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Statement as of December 31, 2014 of the HMO Partners, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).t sssssssssssssssnns | sessesesessnes 78,446,378 | coooeererrrineirernnnnns | ceveeeneineens 78,446,378 | oo 75,093,516
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. . ...vuieieciriinrinieieee et ssessessenns | sesessessessessensensenenenenns | censessississs st essessessennes | s (0
2.2 COMMON SEOCKS.....vuveeerienrireireiseereiseseseesesteesesssessessessessessssssessssssessesssessanes | soessssesesenn 24,400,603 | ..ooceorverirnreneinnieinnies | e 24,400,603 | ...ooovvvnnven. 25,506,976
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS ..o | eereniensenenenenenenenens | e | s (U
3.2 Other than firSt IENS..........cveeiirererrrcssesnsseeeeee s [ cevreseseneneeeeenees | v | s L0 R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). ....vvvvese ittt | rsissiessessensessensenenenens | seeneinesnsinsissssssssssssessenes | coneeesessesessssssesssnsens L0 RN
4.2 Properties held for the production of income (less $...
ENCUMDIANCES).....veveeeieiieeiiseeetseistse sttt snse st ss b sttt snse st ntesnts | eesetessessssesassessntessnsesnns | setessessssesassesssesssesnss | ebessessssessssessnsessssenaas L0 RN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......corvinriinrieirireieineieis | cerieinieinisinieisceisneins [ ereiessesseessisssesesssinns | cereeesesesesesesesesenaees L0 RN
5. Cash ($.....25,133,672, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....42,460,420, Schedule DA)....... [ .c..ccc........ 67,594,002 | ..o | e 67,594,092 | ............... 45,534,426
6. Contract loans (including §.......... 0 PremMIUM NOES)......ceueeucercecenernerrereeseeemseeeenesssenes [ reereenesnssnssnsssssensennnnees | reeveenseneensensnssnsnssessenes | coneeneeneensenseneensenssnnnns L0 TR
7. Derivatives (SCheduIe DB).........cccuieiieieiceiceeeses s ssssesns [ essesessesessesssssssssessssesnns | evissesesesessssessssessssessnss | oevesesesesssesssessssenns (01 TR
8. Other invested assets (SCheUIE BA)........c.cvrerrirerrnreeeseseseeeeeeeseeeees | eneenssnsssssessessesesesneenes | creeneeneenssnssnssnsssssnssessens | seeneeseeneeneeneensesssnsennes L0 TR
9. ReCeiVabIESs fOr SECUMHIES...........vurereiereiiirireieieie e eeeseessessssessssessenss | ernssessnssessessessessessenseses | creeneenesnssnssssssssessessessens | neereeseeneeneeneesssnssnssnnes (U1 TR
10.  Securities lending reinvested collateral assets (SChEUIE DL)............ovveeerrrrrenes | verrernernreenneeneneeeneens | v [ creereeneeneensensensnssnsnns (0
11. Aggregate write-ins for iINVESIEd @SSELS.........eurererierrenrrnrrririeieireiseescseeeereeeeeneees | ersresssssenseseseeeeeens 0 i 0 i [0 I 0
12.  Subtotals, cash and invested assets (LiNeS 110 11).......ccovvvverrrennenenenininnns | v 170,441,073 .o 0 ......170,441,073 v 146,134,918
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY)........cvvevrreeirirrrireirines | cevrerreineenenerseeeeeeeens | eoreeneneinesesesssssssessenses [ e (01 RN
14.  Investment income dug and CCIUEM..........c.c.evveecveveeeieeeeceee ettt enees | cveveeeeieierinenan 699,384 [ ..o | e 699,384 | ..cveverrrnens 693,715
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECHON............ | e [ o | e, (0 TR
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccccoe | vevevrneeeeneenens [ [ e L0 TR
15.3  Accrued retroSpective PremilmS...........ccceeieeriiinieenieenieenieissesssessssessssesnes | ceveessiesnnnns 2,446,016 | ..ocoovvrreirennnne 140,743 | oo 2,305,273 | cooveeeeirereae 2,358,335
16. Reinsurance:
16.1  Amounts recoverable from rEINSUIETS.........ccvevevivivieeieieeeeeeererereeseeeeens | crerereesieeninns 17,831 | | e, 117,831 | oo 136,340
16.2 Funds held by or deposited with reinsured COMPENIES...........cveueeerierirernirnirenns [ v [ v | e L0 RN
16.3 Other amounts receivable under reinSUranCe CONTACES.............cueveeereeeeereereenes [ covrrerereneieneneeenes [ v | e (O
17. Amounts receivable relating to uninsured plans...........cccoocerrinnncncneneenes | s 7,025,840 | ..covvverrnnee 136,381 | e 6,889,459 | ..oveverrn 3,295,544
18.1 Current federal and foreign income tax recoverable and interest thereon............coo. | covviriiann. 1,784,942 | oo | e, 1,784,942 | ..o 1,174,075
18.2 Net deferred taX @SSEL.........cviiiiicicicceeecee et enenes | e 676,918 | ..covvvvvrrn 676,918 | oo (01 [
19.  Guaranty funds receivable Or 0N AEPOSIL............cviririririririririenienieseeeseeisneis | et ssrsseees | eeesserssesssesesesessseines | seresessesenessseesseeensees (01 RN
20. Electronic data processing equipment and SOfWETE...........cccereeierineieneieneeeeieins | reeiriieneenseneeneeees | e [ e L0 RN
21, Furniture and equipment, including health care delivery assets ($.......... (1) FSS
22. Net adjustment in assets and liabilities due to foreign exchange rates.............c.ccc.....
23. Receivables from parent, subsidiaries and affiliates.............cccoveriireinieinnenies | v [ [ e (U1 TN
24. Health care ($.....1,559,512) and other amounts receivable..............coerevrerrvrersnrnns [ ovvverniins 1,953,965 | oo 394,453 | .o 1,559,512 | oo 938,388
25.  Aggregate write-ins for other than invested assets..........coovereeereeinrnisisnnns [orirriniinnn, 2,934,307 [ .o (U IR 2,934,307 [ .o 2,502,249
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......c.vereurcereeneereincineineeneiesiseessesessssssessssesssssesssesess | eeinsenssenns 188,080,276 | ...ceovvvnennee 1,348,495 | .............186,731,781 | .............157,233,564
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........... [ ocevcerrerrrrrnennneinens | v | e, (O TR
28. TOTALS (LINES 26 @NG 27)........rvumrerrerrirrereeeesneeseeseessssseeesssessesssessssssssssssssssessssseses | oeseesssecens 188,080,276 | ...ceovvvnvenne 1,348,495 ......186,731,781 voeee. 157,233,564
DETAILS OF WRITE-INS
110, ettt e
1102, oottt
1103, ettt n b snentn | nesteninntesssnteessentensentas | srbensseniensestesteneentensis | ceestene et (U [
1198. Summary of remaining write-ins for Line 11 from overflow page..........coveveeeerens | vevvrivenineieeenenne (U TR (U (U OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).........coeuevevereriecrereeieicces | e (1 (1 (01 R 0
2501. Supplemental Savings Plan .
2502, .o bbbt | frenbenien sttt entens | ettt ettt | s 0 [ e
2503 ettt | Hrenbest st st ent st entenen | eetsenteenent st nteninnes | nerienie e (U [
2598. Summary of remaining write-ins for Line 25 from overflow page.............coveveereenees [ corvivinnicccns (U R (U (U1 O 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......cccccoveeiesierireiieiiiens | overiieiiinn, 2,934,307 | [V 2,934,307 | ................ 2,502,249




Statement as of December 31, 2014 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....5,882,719 reinsurance ceded)...........cc.overerreerieinrecrerenns | covererernns 17,983,967 | ..ooevevereeeceeeeeeeen | e 17,983,967 | .oovvevrnne 15,317,208
2. Accrued medical incentive pool and bonus amounts.............cccceeveeeeeiivcceeenns | ceeeeiiieeenans 199,381 | oo | e 199,381 | oo
3. Unpaid claims adjustment EXPENSES............ccccverviierciereiiieereieesseeeesssssesesesnns | cerevesesisssesesens 318,656 [ ..ecvevereieeieierisieeens | e 318,656 | ...occevevirinne 320,980
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccccocoeveevvevcvciees | cerveeiieiiinns 484,488 | ..o | e 484,468 | ....cocvvvvan 124,137
5. Aggregate life POlICY FESEIVES........c.cuieueveiiiircieieeisesce ettt snsssesens | evesisssseseesnsssssesesssssnns | sressseesessssseeesssssssseses | veeresissssesesesesssesesesns [0 OO
6. Property/casualty unearned premilm FESEIVE. ..........cevevevirererereriseresesesssssssresesnnns | eeressssssesesessssssssessssssssnns | sesssssesessssssseesssssssees | veeressssseesesssssesesesens [0 R
7. Aggregate health Claim FESEIVES...........ccceueieiieceesecees e eissessnsnnes [ ererssssreeesns e sssssens | eresssssesesssssseessssssseses | vereresissseesesesssesesesens [0
8. Premiums received in @dVanCe...........cccoeeiiriiereeeeneeeeeiessiseissinsisnins | e 3,353,580 [ ..o [ e 3,353,580 | ..o 3,482,196
9. General eXpenses dUE OF ACCIUEH.........cvevvrvivivererereieie et ereseeees | cveveseeesenenns 5,295,558 | ..ooveveveieeeeieieeeeeeees | e 5,295,558 | ..o 1,565,476
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES))......cvvvvevrririerereeeieieieiiiies | eererireesisssseeeeeesissees | eeeeieesessssssssseerens | ceveeeieisieeseseeeeeeeeees [0 [P O
10.2 Net deferred tax ability..........ccocrerenrineeeeeceeniesienes | v 1,703,415 | cooorneerneissinenens | e 1,703,415 | oo 2,173,980
11.  Ceded reinsurance premiums payable...........ccccvvvevevriiieereeeeecesss e | ceevvieieieieeenns 197,384 | oo | e 197,384 | e 194,280
12. Amounts withheld or retained for the account of Others............ccccvevnverinvineins | v, 5,895,217 [ oo [ v 5,895,217 | v 5,059,000
13.  Remittances and items not allocated............ccvuvveririreeneceeeeeseeees | e 257,465 | oo | e 257,465 | oo 50,320
14.  Borrowed money (including $
thereon §......... 0 (INCIUAING $....co 0 CUITENE) e esreiieeens [ eerererseesesesrss s rsssiessses | erreveressessssessssessssensssenees | ceeveessessssesessesssssesnens (01 T
15.  Amounts due to parent, subsidiaries and affiliates.............ccccoevvvvvereeeeeveccieeeeens | e 7,386,606 | ...cocooveverererereiieeeeeeens | e 7,386,606 | ......cooeeee 8,022,752
16, DEIVATIVES. ..ottt | oeeeseese st | sesesesienni e nnes | et (U1 RPN
17, Payable for SECUMHES.........cciiiieicicccrerceeee e | cveveieseieeiees 9,997,265 | ..oovovevereeereeieeeeeeee | el 9,997,265 | .ocvevereeeeee e
18.  Payable for SECUtIES IENAING.........c.vvrrvrrereieeiee e serssesessssesseens [ reeeenemeneenesneessssesnees [ eesnesssssssessessessessesesenns | reereeseeneeneeseeseeneeneeneens (U1 TR
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §.......... 0 certified reiNSUIES)........cevveveeee e | s | e (01
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....covervrrerrirerrrens [ cerireinieriesieeeriens | e | e [0
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........oove. [ coveiveeieeveieneeieieies [ [ e [0
22. Liability for amounts held under uninsured plans..............ccccoeeveeeecueeereieeeceeeeeees | eveeeieiennns 13,085,204 | ...ovveveeeeeeeeeeeeieen | e 13,085,204 | ......conc.... 3,963,523
23. Aggregate write-ins for other liabilities (including §.......... 0 current).......ceveeeveerees v, 1,152,585 | oo [V 1,152,585 | oo 105,636
24, Total liabilities (LINES 110 23)........cviurrireirirircnneeeeneieiereiseeseesesssessessssssenes | ovsensensennens 67,310,751 | oo (U I 67,310,751 | covovverenes 40,379,488
25.  Aggregate write-ins for special Surplus funds............cccoeeienienenieineeineneenens [ e ) 0.0, SO IR XXX eovviieienes | e 2,620,000 | oo 0
26.  Common capital StOCK...........ccceueveieiieceeiee e | e ). 9,9, SRR ISR D, 9.0 o IR 10,000 | .ovvvveeeieiieiene 10,000
27.  Preferred capital SEOCK. ..........cccueveveiccieeeiececeee e | e )0, G (PSRN XXX [ e [
28.  Gross paid in and contributed SUPIUS............cccceueveiiiriceeieeiecee e | eveeeaeaens D0 G S D0, RN ISR 1,919,153 [ oo 1,919,153
29, SUIPIUS NOES......cuivviiiicieicieieee ettt bbb eaenas | sevensaeans ) .9, SRR IR XXX evivireees | e [ oo
30. Aggregate write-ins for other than special surplus funds..............ccococvevvivcrcveveienn | cervivencnne ) 9.0, SN SR XXX evivireeee | e [0 R 0
31, Unassigned funds (SUMPIUS)........cceuriiiriuereiriiceieeeeee e sssssssesens | evesieseans XXX ovevveees | e XXX oveveveeeiee | e 114,871,877 | e 114,924,923
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) USURSRSURETIRIROR ISR XXX oveveveees | e XXX evovreees | ot [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) RURSRRRRRRRON [URRRO )., ST I XXX iinrieens | eeerererissesereresesesiesessns | ererinisesesesensesesesesenanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........cccceeveveeciveveeeens | coverenennn ) .9, SO IR ) .0, S [ 119,421,030 | ..oovevene 116,854,076
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccoeveeeeeeveeveceeveees | covrenn DO, 9, ST [ DS9S [T 186,731,781 | .............. 157,233,564
DETAILS OF WRITE-INS
2301, UNClAIMEd PrOPEIY......cvivieirciereiiiicieietesseeeie ettt ssssesesesnns | sverenisesesesesnns ATTT27 | e | e AT7,727 | o 155,139
2302. Miscellaneous Payables............cocccviicuireieiiiecceseee e | e 974,858 | ..o | e 974,858 | ..o (49,503)
2303, bbb
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........ccovervvieniviisiiiiiiiiie | v, 1,152,585 | ..o, [ I 1,152,585 | .ovvvviiirin 105,636
2501. 2015 ACA Insurer Fee eStimate...........ccovvvvenierereeeeeeeeseseseesesssssssenses | covseesennens ). 9,9, SO I ) 9,9, O ISR 2,620,000 [ .cooevrerrerrererreeieireiene
2502, bbbt | erienenens ). 9.9, CHRRININY IO XXX ot | e | e
2503, bbbttt | erienenens ). 9,9, CRIRINIY IR XXX vt | e | e
2598. Summary of remaining write-ins for Line 25 from overflow page.............ccoceveveveveves | cevvevennne )0 G S XXX oeoeeveeees | e [0 1 [P 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ccoocvvveveviiniciiciieiie | o, D0, SRR IR DA, ST [P 2,620,000 [ ..o 0
3007, ettt | i ). 9,9, SRR IR XXX oot | e | e
3002, ettt | ereeneenens ). 9,9, RN IR XXX vt | e | e
3003, ottt entnnns | srenirerinen D90 I IR D00, GO SOOI BUSPRTTT
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccocovevevivvens [ covvvirinnne ) .0, GO I ). O R (01 [P 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).....ocrerrrrrrrereennensenrernennens | covvrnennnnas D9, SO D00, Y OO [V I 0




Statement as of December 31, 2014 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......vviciceccccete ettt bbbt eb s s s s enenenes | eeererereresenan XXX oovveveeeein | o, 593,004 ..o 562,363
2. Net premium income (including $.......... 0 non-health premium inCOME)...........ccvvrvrieninenis [ covereiriinee ) 0.9, ORI TR 171,533,576 | .o 153,817,848
3. Change in unearned premium reserves and reserve for rate Credits...........oovvvcneenerniniens [ cvevincinnnee XXXt [ e | e
4,  Fee-for-service (netof $.......... 0 medical EXPENSES).......cuiuveiurriiriiinieirieireieieieeeeneieneees | revvieeneieen XXXt [ e | e
5. RISK TBVENUE........ouieieiiciciciee et | onbesieniensenes XXX oeieineineinis | eeereienennnsnsssssessisseens [ e
6. Aggregate write-ins for other health care related revenues............cccoevvnieneninncinniies [ cveeineene XXXt | et (O 0
7. Aggregate write-ins for other non-health revenuUes.............ccooerieniinieneseeesens [ XXXt [ e 0 o 0
8. Total revenUES (LINES 210 7)....uvuieeieeierieieieisieeinsese st ssssssssssssessessessessessssesssesssssssnes | svsessessessenns ) 0,9, ORI TR 171,533,576 | oo 153,817,848
Hospital and Medical:
9. Hospital/medical DENEitS...........cccviveiiieciicce e snes | entesseses sttt | erenaessiessanes 128,233,639 | oo 121,685,937
10, Other profeSSIONal SEIVICES. .......ccviveviveiireiiieieieieie et sssessssesssessssesseses | cresssesssessesssssssssessssessssesenss | svesissesissesissesssessssesssesesenss | soesesessssessssessssessssesssessssenes
11, OULSIAE FEFRITAIS........cvveeeicicei st [ reeseseness s sse s ssnenes | coneisessneseseneneenes 3,003,949 | ..oooci 2,737,165
12, Emergency room and OUt-0f-area............cccvuevieeiieciiieieieiee e sessessssessssessssens | seisssesssssssssesssessssessssessnsens | soevssesssesssesnns 30,474,858 | ..covovvveeen 30,014,492
13, PreSCrPON ArUGS......cvevveireieieeeiriireetsise s tsesssessre s ss e sess s sssssessssssssssesessssssssssssssssssens | sesessssssssesessssssssesesssssnnsnsesnss | svesesesessssssssesees 52,500,732 | covvevreiririnn 48,643,825
14. Aggregate write-ins for other hospital and MediCal.............cccceierieieiiieieeee e | e (O P (O PR 0
15.  Incentive pool, withhold adjustments and bonus @MOUNLS............ccverenicnicnienieneinie Lot | o (5,053,738) | .veovevrriniinnnne (4,875,424)
16, SuDLOtal (LINES 910 15)....uuiiiiriireircirirecinicer s essenes | coneisesinenese st (U [T 209,159,440 | ...covvvcrrrrrnee 198,205,995
Less:
17, NEt reINSUrANCE TECOVEIES.........vcvevevevirieiiiesiets ettt se s b sesesesesssssssesesenes | ereenesessssserererereressessnsssnereres | woveresererereisiens 66,464,082 | .......co............ 69,807,075
18. Total hospital and medical (LiNES 16 MINUS 17)........ccvvvieirieeiieeiieiseeeeseieeessesensssenenes | covsesisiessssessssessssesesssesns (1N I 142,695,358 | .coovevvrernne 128,398,920
19, NON-hEAIH ClAIMS (ML), ... vuvrrrrireieieereeseisei e ss s sssessesss | eeessessassessassessessessennesnesnssnnes | seeeeseensessnsensenssnsssssassassasses | soessessesnessessessessessesnesneenesnees
20. Claims adjustment expenses, including $.....2,426,734 cost containment EXPENSES.............. | coovveeeereeereveeeieseeeiiesensiens | cvveressissessieiens 3,895,178 | oveeeeereeeenees 2,835,867
21, General adminiSrativVe BXPENSES..........cciiueiierieerieerieieieesie st ssnsesns [ etsssessssessssessssessnsessnsessesenins | evessessssessssesees 21,224,733 | oo 15,135,044
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves fOr life ONIY)..... ..o eeeeseeseessesessessnes [ rrerensenssessrssssssssesssssessesnsss | coossssssssssssnssnssnssnssnssnsensensens | oorsemsemsensensessensessesesessessens
23. Total underwriting deductions (Lines 18 through 22)............cccccevienienieineeineeneeieeieenies [ o [V I 167,815,269 | .......ou........... 146,369,831
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23)..........cceieurireirieinieirieiniseensieisssessseesnseens | erseenieisnieeas XXX [ e 3,718,307 | oo 7,448,017
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17).......cccceveviens [ eorninninincncncnieie | e 2,254,360 | oo 2,141,425
26. Net realized capital gains or (losses) less capital gains tax of §.....204,519........ccoocorinriineies | s | ooneesisssssessesseees (313,276) [ ..o 948,243
27.  Netinvestment gains or (10sses) (LINES 25 PIUS 26)...........cevururirririreinireirieinieieieiesessseisses [ orrieisiesnesssssessseensneas [ I 1,941,084 | oo, 3,089,668
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]uuvrrrerierse et s | sesiestesr ettt | cesesiss st sests | erreses e st
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.ovevrivririerreieeiereieineie e eieieieeees | eestisisies st es s (O 358,252 | oo 392,805
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.euurureirniieieneiseeneisseeissssessssssessssssessesssessessessesssssns | cesesssesnsenn D 0, GO (SO 6,017,643 | .oooverrree 10,930,490
31.  Federal and foreign inCome taxes iNCUITEM............coieuiuriiieiniiriiireieeeeiseeiseeiscee e [ eseensesseeas D.0.0, SR [T 2,934,614 | oo 3,404,617
32.  Netincome (10ss) (LINes 30 MINUS 31).........ooiuriiuriiuniiriiniiirieisieieiesceece e | coeeeiieieieias 2,00, S [T 3,083,029 | oo 7,525,873
DETAILS OF WRITE-INS
0807, eeeereeeeeeseee ettt | enienieni s XXX e [ [
0802, ..ttt bbbttt | enieeienn s XXX e [ [
0803, .ottt | erieieni s XXX verriennne [ [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovevenenivenncnnees | ceveeininnee XXXttt | et (0 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0707, ettt
0702, oottt
0703, oottt
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccoveevenevvrneernenceneenes [ vevveireins XXX ivierinrvenns | e (N [P OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @boVe)..........ccovervreriieriiesiesieeeesseienns | e
TA0T. bR
TA02. ettt nients | cebetb ettt | cerenb sttt | et
TA03. et ents | chtene ettt | cesesb bbbt ans | Sesess et
1498. Summary of remaining write-ins for Line 14 from overflow page..........coeerrrnnrinnnrnnnns | cornenenencnnneeeenns (O [ (O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)... ..
2901, Licensing fE8 INCOME..........ccuiiiviicriicisictrcts et ss e ssens | evssesssasssasesesesessssessssssses | srevessesissessssesssenas 160,000 | covvvveeereirreeienes 160,000
2902. MiSCEIIANEOUS INCOME........cocviviviiiieiicietetet ettt sse s s sesesesnsnsns | sevesesesesesesesessssssssseseresesssnns | eesesssssssssesesesesens 198,252 | oo 232,805
2003, bbbt | ettt ettt | sesbenb ettt sttt | serienb e
2998. Summary of remaining write-ins for Line 29 from overflow page.........c.cccceveeiiereeeircevceenes [ o 0 | e 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LN 29 @DOVE)...... . vcvrrrrerrerrerresisesesesesessesseses | eeserssssnssssssssnssnsesssseseennes 0 f i, 358,252 | .oivririeninas 392,805
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STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and surplus prior rePOItNG PEIIOU. ........ceuieruiirirririieieieie ettt sbensenas | sesebssseinssesnneas 116,854,074 | ..o 109,341,607
34, Netincome or (I0SS) frOM LINE 32........c.ciiiuiiiiricieicscsee ettt st st s senans | sesissessssesnsesnsns 3,083,029 | oo 7,525,873
35.  Change in valuation basis of aggregate policy and Claim FESEIVES...........coueuririiiriiirieniee et ssseessseienss | ceteinsieinsisieisnseiseissssissntens | eereeesieessiee st eees
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ueeerere e | e (154,397) [ oo 1,215,680
37. Change in net unrealized foreign exchange capital gain or (0SS).........covrierrrerierrininrinrnreieeesseeeesessssssssssssssssssssens | sonssesnsnsnseeneenees (159,899) [ ..o, (367,601)
38.  Change in Net deferred INCOME taX.........ciueiiueiiirieiricisicieie et s et ssesenses | ebesesesesnsessesensees 243,342 | oo 168,079
39.  Change in NONAAMILIEA ASSELS.......c.vueuiieiiieiiiei bbb bbb bbbt | fetsebeneben et enaes 342,441 | oo (157,056)
40. Change in unauthorized and Certified FEINSUIANGCE. ..........cciuiuiuiireireieiriiisee et | reteeneines bbbttt ssene | sebessessessess e
41, Chang iNTEASUNY STOCK. ... ... evrrereereereeeeeseessessesessssessessesessesse s et ens st s s st ssessessessessessessessessessesnnssnsnsns | ressessessssnsnssnssnssassassassassasss | sesessessessessessessessessessessnsnnsns
42, Change iN SUMIUS NOES........cuuvrivriirieieeeeeseieeseeeesssessess ettt s e nsenns | 2ebeseseb bbbt st esbestentene | sebenssssessess st ene s
43, Cumulative effect of changes in acCoUNting PHNCIPIES..........ccviviiiiiiiieicreictscsce e ssaens | cevsiessssssessssssssessssessssesenss | cesissesisses e anes
44. Capital changes:
B4 P M.t | enest st et et | eessene s
44.2 Transferred from SUrplus (StOCK DIVIAENG)...........ccuriiririiririiiriereie ettt nse st snis [ entetessesensessesessntebsntebsstessntes | essesessesessetessesessesensesessebaneas
44.3 TranSfErmeA 10 SUMPIUS........c.cvuiveieieeiecieicietctets ettt sttt bbbt bbbt b bbb bbb s s s st ssessses | essesessessssessstesnsessntessnsesntes | essssessesessesessesensessssessnsesaneas
45.  Surplus adjustments:
A1 PAIA M.ttt s et nnnns | nereeneene et ent st ent st entantes | creerensensens ettt een
45.2 Transferred to capital (STOCK DIVIAENG)..........ceuiiririiririririr et sss s snsens | ctntsinssinsetsssebsnsesnssesnssennnes | ceressessiessstes bbb esseeeees
45.3 Transferred from CAPITAL..........ccreuerrieireereereereeree e es s ss st sse s s ssessennennes | cesseeeeeensenseses st snsensensessant | seressessens s st
46.  Dividends t0 STOCKNOIABTS. .........ccuiuirierieiiieiseis ettt ettt nntens | cbebaebeseben et enees (787,562) [ ..ovevvvveiiiene (872,508)
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........c.cuuieiiiriirireiieieieieeeiseesessssssse e ses st esssssensens | eosssssssssssssssensensensesenessens 0 ] i 0
48. Net change in capital and SUIPIUS (LINES 34 10 47).......coiuriiuriirieirieiseirese e senns | sesebssseinsseensseenees 2,566,954 | ..coviir 7,512,467
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48)............cuueereerierieriininiiiiriiiieieseseseseseeseiseississssnenees | coeeieeneineneinens 119,421,028 | ..o 116,854,074
DETAILS OF WRITE-INS
(0 OO OO OO OSSOl OO OTPT PR OURTR FOOOPOOPTR ORI
AT02. oot SRR RS R S Rt sns | seese ettt | Sererese e e s
BT03. oottt Rttt | Seebe bR n st | bt
4798. Summary of remaining write-ins for Ling 47 from oVErfIOW PAGE.........ccevririiiveiceeicie ettt ssssessnas | sresesissessses e (O TS 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE). ...ttt sttt ensssnsssnsssens | cnssssessssesssssnssesnssessssesnes 0 ]t 0
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CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE............ciuieieriiniiiiniieieeiee bbb nsensennens | sresssessensessenns 171,461,023 | oo 155,607,972
2. NEtiNVESIMENE INCOME........oiececeeiie ettt ettt n s st s s set et s s s sssesessassnsssssssnsnsesenans | sresesessssssnsssesesas 3,299,170 | wovveeeeeeeee 2,986,477
3. Miscellaneous income
4. Total (LINES T HIOUGN 3)..uuvuieierriecieiineiecise ettt ens s ssentnnns | sessssnsinnssnsinn 174,760,193 | oo 158,594,449
5. Benefit and 10SS related PAYMENLS........c.ceiiiriiiriee bbb snenes | ntieeeienei s 140,170,974 | oo 130,106,704
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.overreiercenieririnrneeees | e | rernesnessessesseessessessssssessensenns
7. Commissions, expenses paid and aggregate write-ins for dUCHIONS..........ccovreeirireireireiseirrneenesssesenese e eesesseees | eereeisseeeeeinens 14,435,488 | ..o 17,563,157
8. Dividends paid t0 POCYNOIAETS. ........cuureuieieiiiiireiieie ettt enne | esseesenseseees ettt nsbantentents | oresseenee ettt nnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........oevrreurererreerernniins | orreerieisiieisnieens 3,750,000 | oo 5,120,195
10 Total (LINES 5 HOUGN 9).....couieuierceiieicieiscere ittt sttt ent st entnnte | sbessesinssnsians 158,356,462 | ..coovverrerinnes 152,790,056
11, Net cash from operations (Line 4 MiNUS LINE 10)..........ccevrireiiireiiieiiieiere ettt sss e snas | envesessesessesiesns 16,403,731 | oo, 5,804,393
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt ettt ennnns | enteetent e 26,405,308 | ..oovvveereiienes 11,042,272
1202 SHOCKS.....eocvrveeeseet bbbt | s 1,306,561 | ..o 6,585,003
12.3 MOMGAGE I0BNS.......eeeiieiieciicie ettt bbbkt b bbbt b st e s s nsebensebensebensatas | sesetessetessebassetentebnnsebentebantes | cbetiebeseben bbbt es
124 REAIESEALE.........eeeececec st | erier ettt | e nees
12,5 Oher INVESIEA @SSES. ......evevieeieciecis bbbt | sebetisti sttt
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENES...........ccocvvereererrnrnennreeereeeens | v 537
12.7 Miscellaneous proceeds 9,997,265 |...
12.8 Total investment proceeds (LINES 12.110 12.7)....c.vueieueieieieeieieiesie sttt sttt sttt snsens | sensessssessnsesineas 37,709,671 | o 17,627,680
13.  Cost of investments acquired (long-term only):
131 BONGS. ..ottt ss st nntnns | estensienteneieneas 31,000,469 | .ovvvrrrereirene 25,192,321
1312 SHOCKS....vvucerveueereteese ettt | teenbent st 669,943 | ..o 5,462,153
13.3 Mortgage loans
134 Real estate
13,5 OthEr INVESIEA BSSEES. ......ceeeeeeeie ettt esnenns | eeseesesesnes ettt sttt estenes | reesessnee et ess e s nsennees
13.6  MiSCEllANEOUS APPIICATIONS. ......c.vuiviiiiieiiieieiei ettt et m et nsees | sesehstsshsnsshsnsetsnsstsnsessnsensnses | cbsssessssessssnsssseesssensssesseseeses
13.7 Total investments acquired (LINES 13.1 10 13.68).......cvuiveiiieiieieeiieeeieee ettt sssnsesnses | eesiessssessssessneas 31,670,412 | .o 30,654,474
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES. .......c.ovcurirriiieiriieiniritente e snssenens | cebntsessssesseses st ssssesnstens | rtsesnssesnssesses s sensees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccoeuirinieinieiieieeereeseeeieseie e sesenens | eeeeeieisseieseens 6,039,259 | ..covevrre (13,026,794)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........coecviecriiciiictc sttt ettt s st st ssessnsenas | ebsssessssessessssessssessssesensessnses | cbesesesesesseseseses s s ssnsesees
16.2 Capital and paid in SUIPIUS, 1€SS rEASUNY STOCK.........c.iuriiieiiieieieieieiie ettt sttt sntes | eesebessesesssbsssetnssebsnsebensesnntes | cbetsetesetess et st eb st ensebes
16.3 BOMTOWEA fUNDS.......cvuiiiirciiecinei ittt st | cebnebsesbne s es st nen st ensentns | conebessses st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............couerirriinireiceececeiees | e | et
16.5 Dividends 10 SLOCKNOIABTS.............couivrieicicc e 787,562 872,508
16.6 Other cash provided (applied) 404,238 458,668
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccovvvvveies | covrieiniiiiicsicnnns (383,324)] ..o (413,840)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccoorirnnvecnne | cevereenineeninenns 22,059,666 | .....cvvvevernne (7,636,240)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ...ttt bbbttt bbb ssebessebennes | baniebsssesnseesseas 45534426 | .coovvvrine 53,170,667
19.2 End of year (Line 18 PlIUS LINE 19.1)...cu. it senssnssnsssssnsssssenses | eessssssesssseesens 67,594,093 | ..o 45,534,426

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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AI\!ALYSIS OZF OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......coiiuriiririeirieirei ettt | crebennens 171,533,576 [ .oeeecee 171,533,576 | oo [ e [ e | e [ e | crenneieseiessssessessnses | eesesissesssenses e | e
2. Change in unearned premium reserves and reserve for rate Credit............coovvvrvnnes [ wovevininenninnenns 0 | e [ | [ | s | s | e | s
3. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)....rvrererrerrereererieineissssssssssssssssssasss | seressessessessessesneseenes 0 | errrererereneeneenseneenes [ e | e | e | s | s | e | s
4. RISK TEVENUE. ..ottt ettt ntens | sesnbetssbess et esse b s ebees 0 [ e | e [ e | e [ e | et neies | seeeesee ettt | erteeeniet ettt eees
5. Aggregate write-ins for other health care related reVeNUES..............coveverenercenennnnnnnns [ v (01 RN (01 RN (U1 OO (U1 TN (U1 OO (U1 TN [0 [ [0 0
6.  Aggregate write-ins for other non-health care related revenues.............oooveneninicin e (U .0, SR IR 209, S I 0.9, ST I .0, S IR 20,9, S IR 0.0, ST I XXX e [ XXX
7. Total revenues (LINES 110 6)......ccoeurirririeirieiriesiesee e veeeeeee 171,633,576 | ... 171,533,576 | oo [ [ I (V1 I [ (U I (U 0
8. Hospital/medical DENEfits. ..o | ceeneeeens 128,233,639 | .cveeeer 126,438,765 [ ..o | e | v [ e | s 1,794,874 | oo [
9. Other professional services. ] (V1 RN
10, OULSIAE TEFEITAIS.........veeeei et [ reeeesenesens 3,003,949 |...ccconvvenes 3,003,949
11, Emergency room and OUE-Of-ArEa..........oueuiueeriueeiieiiieieieieisee e sese et ssesessssens | evneeenienas 30,474,858 |............. 30,474,858
12, PreSCription drUGS........c.vueuiieiiieiiieiiisieeieiseisetss s eb bbb sssse s | sevsnieninnas 52,500,732 |............. 52,239,295
13.  Aggregate write-ins for other hospital and medical.............ccccoocviceiveiiceeieieeeeeeeeens [ e (0 [ 0
14. Incentive pool, withhold adjustments and bonus amounts..............ccveeerieneeneeneenecns [ e (5,053,738) | ..cvvvrnnns (5,053,738) [ .ouvevruereierisinisiniieins [ eriiniisisiissnissneeniens | esnneessssesniessnsnenesenies | eeenissenssenessnessnsnsnes | coneersnnsnsesnsssnessnnsans | arsessssesensesensnenesensenes | onessnesansssneessnsessnens | srenseenes XXX
15, SUDLOLAl (LINES 810 14).... ettt een v 209,159,440 ..o 207,103,129 [ .o (o1 [V [V [ 0 [ i 2,056,311 [ oo (O 0 [ XXX
16.  Net reinSUranCe rECOVENIES. ........cvviririreeciciiseisisississi s nsensenenenenenes | crserienenns 66,464,082 |............ 64,407,771 | oo | s | coneensnsnsnsnsssessessenne | ceeneeneenes 2,056,311 [ .o | s e XXX oo
17.  Total hospital and medical (LInes 15 MINUS 16)..........cceuriveiiieirieeirieieeee s e 142,695,358 | ... 142,695,358 | ....ccoovvrererern. [V [N I (U1 I [ [ I (U [P 0 ... XXX..ooovurern
18, NON-health ClaimSs (NEL).......cc.iirirririricric e ensees [ reeeeneers s (V1 ), 9,9, SOOI IO XXX v [ v ) 0,9, OO IOV ). 9,9, SO IO ). 9,9, CORRINN DTN ) .9, SRR DTN ). 9,9, SO IOV ) 0,9 ORI EOVOTTOO
19.  Claims adjustment expenses including $.....2,426,734 cost containment expenses.......... [ ..c.cc.ocvv... 3,895178 |..ccoevenen 4,081,186 | ..ovveeeeeieiieicieiieeins [ e | erieinieiieneseinies [ e | e eiees | et | erreeenieeenaes (186,008) | ...vuvreerrerieirieieieens
20. General administrative €XpenSesS...........cocvvervrrerrrreenne 21,224,733 ...22,066,350
21. Increase in reserves for accident and health contracts............cccccoeveveninnnneneneneens [ o, (V1 R
22. Increase in reserve for life CONtraCtS..........ovurvreririeeeecscsesseeeesseene [ e [V XXX
23.  Total underwriting deductions (LiNES 17 10 22).........ccevurueriniieriniierinienireesseenesnnenenns corennnn 167,815,269 | ... 168,842,894 | ....coovvvvvrerriins (V1 [N (U [FRON (U (PR TORN (U [FOROON (U (PR (V1N [ (1,027,625) [ ...cvoverevrricrineirnene 0
24.  Net underwriting gain or (loss) (Line 7 minus LiNe 23).........ccccoeenieninninnenieeiesieeen | vieiienns 3,718,307 | ............... 2,690,682 | ..o (O I (U I [V I (O I [V I 0] oo 1,027,625 | oo 0
0507, oottt
0502, .eoeecereeeee ettt
0503, oeoeeeerieeeese ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......ciieiririeiiiiiiiiiiisciscisi s
08071, oottt
0802, <...eecerieeer ittt e
0803, <.eoeeeereeees ettt ettt
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoucvnerninninneens
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE).......cvviririeiiiiiiisiisiscisciisniens
130T, bR
1302, et
1303, et
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoecverienieninnns
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)............ccciiiiiiiiiieiieiiis ottt e et s e b s bt s st seb bbb s s b s s s s st s e bt bbb s s et s bbb s s st enses e bans | absebsssssesses st anses e b benee 253,248,335 | ..ottt | e 81,714,759 | oo 171,533,576
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
6. THIE XV = MEBAICAIE..........cvvieivevicie ettt st s tetes eevaetssesaetesesssaesss st e b s s se et st eae s s s st et s e aesesae b et s s s e et as e e e b esse e et et et b s s et et s seseses s et et s e e et e s e e et s se b et s e tebes s et et s nsetessetetessnsesassnsabessnsns | seesssesessssssesnsntesensetesnanes 2,468,210 | .ooevviceeeecreeeee et | erere st 2,468,210 | ovcveiceeeeee e 0
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8)........ruuuuireririrseresiesiesssisiatines corueesssessssenessasssseress s eme s8££ EE Rt rnnt | antsnessenntnsesssnn st 255,716,545 | ...ovvcereniienrssi i (O R 84,182,969 | ....covvrreriiririirirneninns 171,533,576
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) vuuveueeesimusseeees e eeeesseesseese s eees st oeeseems s8££ 40048108 1EEEE 148888 44E£ 808 14EE £ EE14EEE4EEE 1481408 1EEEE 408808 4£EE AR 1EE 81 EE 100888ttt rnnt s | chtensssentsenstsensnnnt e 255,716,545 | ...oovieiiriniis i (O R 84,182,969 | ..o 171,533,576




Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

T 01T SOOI BRSSO 212,525,129 |..covvenee. 210,482,370 | coovevereerrenrenernennnninnns [ rrrrrnnnsnsnsnnnnnnnnns | s | sonsesesesnsesesesesens | soresesesenns 2,042,759 [ oo | e | e

1.2 REINSUraNCE @SSUMEM........c.cuiiriieirieririie ettt nees | resebssssssssessesessssenanes 0 [ o | e [ | e [ e | e | et | serereeser e tsietes | ettt ees

1.3 ReINSUrANCE CEAB........ooeveveieeceeceeteeeceeecte et snensenens | serveserisinan 67,101,037 |....cco....... 65,058,278 | ..vevevieieiiiiirierereeiiinns | e | e | e | e 2,042,759 | oo | e | e

T INBL sttt | errenieneens 145,424,092 |............. 145,424,092 [ .oovoreeieeeenn (0 (I O (I O (I (O PO (O (0 0

Paid medical incentive pools and DONUSES.............ceueureereeneereenieninenenieeeeens | e (5,253,119) | coovvvvrrnes (5,253,119) | covvvreereereeneenernerenerinnns [ rrrreirrnsneissnsnnsnnnes | venennnssnsesssessesenens | e | e | s | o | o,
3. Claim liability December 31, current year from Part 2A:

3i1 DIFECL... vttt sttt | senrenten s 23,866,687 |............... 23,565,227 [ ..ooeeeerrerrinrinrienienienies | eevrienssesesesesesnnens | e | e | s, 301,460 [ oo | e | e

3.2 REINSUrANCE @SSUMEM.........coeuiuriiieieieieieieieiseiesseisssesssse st st ssses [ eesessssessssessssssesesseens 0 [ oo | e [ e | s [ e | s | e | srersesersee s | sreresesnn s

3.3 ReiNSUranCe CEARA..........cuirieriiirieiriei et | cereeenneieneens 5,882,720 |....cccovvennee. 5,581,260 [ ....cvevieeriririnrinnins | ereerienrensensiennees [ e | e | s 301,460 [ .o | e [ e

B4 NEL.eeccee bttt | enienien s 17,983,967 |...coccvveve. 17,983,967 | ..o (0T (I O (I O (I O 0 oo 0 [ 0 [ 0
4. Claim reserve December 31, current year from Part 2D:

B DIFECE....ceicecie ettt | cbeneben bbb 0 [ e | e [ | e [ e | e | e | s eienes | et

.............................. 0

5. Accrued medical incentive pools and bonuses, CUrent Year............ccoveevverevrrnes [ cenvnireennnnns 199,381 199,381
6. Net healthcare receivables (a).........cccovverirnennennenineses . ....360,265 | .... 360,265 | ...
7. Amounts recoverable from reinsurers December 31, current year...........cccooevvceres [ covervierrinennn. 117,831 117,831
8. Claim liability December 31, prior year from Part 2A:

8.1 DFECL.. ..ttt 21,818,374 21,818,374

8.2 ReiNSUranCe aSSUMEM............criueuiueiiiriiinieinisciniscenieei s neies [ reeerseeesesesseessensnenn (0 [T

8.3 ReiNSUraNCe CEURA..........cuiiieriiirieireir et | ceneeenneieneens 6,501,166 | ....c.ocevvneens 6,501,166

B4 NEL.....ouieececcee bbbttt | eniesien s 15,317,208 |...ccovvvnnne 15,317,208
9. Claim reserve December 31, prior year from Part 2D:

0.1 DIFBCL. ..ttt [ ettt (01 [N

9.2 REINSUrANCE @SSUMEM........c.coueviieiiieieieieieieieiseissseissse s sssss st snses | eesessssessssessesssesesseens (01 [T

9.3 ReiNSUraNCe CEARA..........curieiuriieirieireree s sreestens [ rerereieneien e (U1 OO

9.4 NEL....ooeec sttt nsns | srentent e 0 [ 0
10. Accrued medical incentive pools and bonuses, Prior YEar...........cocccoernnneens [ ereerneeeneeneencnnns (01 [T
11. Amounts recoverable from reinsurers December 31, prior Year...........ccvevevnens [ ereenisninenes 136,340 .o 136,340
12. Incurred benefits:

12,1 DIMECL. vttt sttt ns s ssessessenns | evsessessens 214213177 | .. 211,868,958

12.2 ReiNSUrANCE @SSUMEM.........cuiiuiiuriiiiniieineieinsis ettt sttt sseeas [ retessetesneesssssesssenaeen (01 [N 0

12.3 REINSUrANCE CEABM........coovivivererercriieceics et | evererererianad 66,464,082 |............... 64,119,863

124 NEL..o ettt | srrenrenrenes 147,749,095 |............ 147,749,095
13. Incurred medical incentive pools and DONUSES..........coeriviienieniiniinininsnensenenns | v (5,053,738) | ..ovovvnne (5,053,738)

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

ol

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
11 DIFEC ..t nisenes | s 3,939,792 | ..o 3,941,306 [ ..ovvueverererirrirereniernins [ e | s | e | e (1,514) | oo [ [
1.2 Reinsurance assUMed..........cooeuveiuriirnieinieeneieieeeeeeeeisesennes | e O [ o [ [ | | | s | e | s | e
1.3 Reinsurance CeAeM...........cooveueverevcreeeeeeeeeeeeeeeeeeeeeeneseeees | eveveneesesenenns 1,024,643 | ..oooererernne 1,026,157 | ceoeeeeeeeeeeeeeeeeeeeeees [ eeeeeeeeeeceeeeeeeeeies | ceeeteieie e esesseeenens | eveteeesseae e enens | cerereseeeaeeerenenas (1,514) [ oo [ e [ e,
14 NBL ettt | sreneestenennes 2,915,149 ..o 2,915,149 [ oo (R (0 O (1 O (R (V1 O (1 (O O 0
. Incurred but unreported:
2.1 DIFECL..veeeieeeeeeieiei et sienins | sebnenissienies 15,771,199 .o 15,488,225 | ..o [ e | s | e | e 302,974 | oo [ [
2.2 Reinsurance assUmed..........ccuirrnrerererenenenenenensenensenns | sesessnssessessenenenennns O [ e | e | s | e [ e | [ e | s | -
2.3 Reinsurance Ceded..........ccoouvvuriirinirneninineneeeeeeenes | e 4,858,077 | ..oovovrrrrnnns 4,555,103 | ..o e [ [ s | 302,974 | oo | e [ e
24 NEL.ooe s nsensessenes | srrnrseneesins 10,913,122 [ .o 10,913,122 [ v O (0 (1 I O (O (R (O SO 0
. Amounts withheld from paid claims and capitations:
31 DIFECE ettt | et 4,155,696 | ....cooovvrrenns A155,896 | ..eeuveceeerrreerinenerinenes [ [ e | s | st ssessessenies | oesseeesentnssestessessnestenens | stnesseesessses st essessansenes | srieeseniess st
3.2 Reinsurance assumed............ovirirrernrereneieeeeenenenenns | seenssnssnsseesemenenenenns O [ e | e | s | e [ e | s [ e | s | e
3.3 Reinsurance CeAEM............cvuuriuiunienriniiniiniinrisiinsissesesenenenes | seeesssssesseseneneenens O [ e | e | s | e [ e | e [ e | s | e
3 NEBL s | s 4,155,696 | .....oovvvrrrrnes 4,155,696 | ... (O N (V1 OO (O OO (N R (V1 RO (O RN (O OO 0
. Totals:
A1 DITEC. .ottt ssesssssenes | srsessessnnesanes 23,866,687 [...ccovvrrene 23,565,227 | .ooovereerirnieneireneneinnnes (T (O SO ([ (I 301,460 | oo (O (O 0
4.2 ReinsSUrance asSUMEd..........covueuiermieemnieemnienreiereieneinseessennns | e 0 [ (V1 S 0 [ 0 [ (V1 S 0 [ (U1 OO (U SR (U1 0
4.3 ReinSUrance CEAEM..........ccooiueuereveeeeereeeeeereeeeeeeeevessssseenes | eveveereseseneens 5,882,720 | ....ccoevvnnee. 5,581,260 [ ..oooveverereierereerne. [0 [T (01 O [0 [ (01 [ 301,460 | oo [0 [T (01 OO 0
44 NBL. .o | s neenes 17,983,967 [ ..o 17,983,967 [ .o [ (01 O [ OO [ (0 O [ (O O 0
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Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (ospital @A MEGICAI).............ccoiueieiiieieicec ettt bbb s bbb en s s banaas | ebastessssaessssssenssssnae 12,626,188 |....covcvevrereririrnns 133,238,427 | ..o (457,851) | cvvveerereriereisiienan 18,441,819 | oo 12,168,337 | .o 15,317,208
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........coiviecieieiceeieiicte ettt ettt s b s s s s s e st s et et s s s e s et b s s s e st sase s ssnsesasss | 4esesesssesessssesesassetassnsesessssesesansetes | suessssesessnsesessssnsesassesessssesasassetasns | 4essnsesessnsessnsesessesesassssesassntesessnse | sesesessssesessssesesassesesssesesansesessssnsas | stesessssesssnsesessssesssnsesessnsesnssnnes 0 [ oo
7. THIE XIX = MEAICAIM. .........ocvuiviveicictie ettt bbb s b s bbb bbb s bbb s st stes e bt ensessnses | absessssssssasssssassessesastassessesssessesans | 4bsessssssesssssstessessebsssessessesssassessns | sbsesssessessssssessesssssssessessssantesnsans | sbsstessesssssssassessessssassessesestessesantans | sbsssessessssassessessstessesessssansessesand 0 [
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDLOLAI (LINES 110 8)....uuiieireieiiiieieiiisiieie ettt sttt sttt s b benne | fnssssessessnsessessnsansenas 12,626,188 | ...ooooiereereriainins 133,238,427 | .ooveiiiresresssieis (457,851) | oovverreereirnennieirenes 18,441,819 | .o 12,168,337 | oo 15,317,208
10, HEAINCAIE IBCEIVADIES (8)........eevivieeiiciiiese ettt sttt ettt s bbbttt s b s b s sttt b b s s bt s s s sss s ssessessntnes | nesssesssssssessesassnsessesssssssassesnsantes | nebessessssnssssesansnsassessesan 782,280 [ .oveveveereeeieeieerieresieseesessesesesines | erssssesessssesesessessess s ssssssesssnts | estessesssessesee sttt es e sanes 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical incentive POOIS @NA DONUS BMOUNIS.............cruruurieeieeerese ittt tsees st ss st et s st s s s st s st ees e ssensens | 4nEseeseesenssessessenssessns e ens st sesentes | freesessssssssssnssnssnssnnsans (5,253,119) [ vereereerereseeseessrsssissessesnssnessessnses | oneseessnssssssssssssnsssssesenes 199,381 | oo [0 SO
13, TOtAIS (LINES 9 = 10 F 11 4 12) ittt etttk ettt st bbbttt sttt ettt en s st n s b tensesetsntenesntes | dentassesssssstessessnsensesas 12,626,188 | ..o 127,203,028 | ..o (457,851) | ovverrereieieieeian 18,641,200 | ..o 12,168,337 | oo 15,317,208
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred

1971

2. 20101 ittt bbbt bses st sten s ssessessensnssessensnsessenss | eeseessssenssesessenssesesssnssnseessens e D T T T [ veveiesiesesssssiessssese e 109,142 | s 109,137
B 20T e bbbttt st en s ses st ssessessessiensens | sessenssnseesesssnseess KK antsereestenssssesensnnns | sreesiesssnsesisssenssesssssessneseseneess 98,980 | wieiieriieiie e 117,202 | oo 117,288 | oot
B, 2012 ettt st sten s ssessessesentenes | ersessenssesessenseess e KKK reesersestenseesessennns | srensenreessesssnseesss KKK e stes e ssennns | resessne st nes 109,242 | oo 122,334 | oo 122,327
B 2013ttt st n s ssentensnnsensensenssesnns | snssessenssnsessessenss XK arsertsesensensensensenss | sessessenssessensesseess KKK o rtentsesessenssnsessenes | sersessessnsessessnens XXX eteiierireiesieniseiens | evressesessessssssssesssssessessssssesans 122,371 | oo 137,534
[T SOOI UUTSOUTRIRTIND. 0. 0, GO OSSR 0. 0, GO OSSO D, S [ DO S OO 130,508
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

PIIOT. ettt ettt b SRR e b bRt e s et bbb et b e st baens | eebaeseents b s s sttt 100,959 | oo 100,960 [ .o.vvoiveiieieeieeciie ettt ssesieies | sessss s es st bbbttt baenes | stentiebaes sttt bbb nee
2. 20101ttt bbb s bR At bRt bbb AR A bbb et bbbt s et en s b s s et s stents | eebiesesbnt e st es st s et enaees 12,344 | oo 108,424 | oo 100,137 [ oottt | eetes st es bbbttt
B 20T e R AR AR AR ARttt | aebies sttt XXX ooeiererieiesieniiens | ervessesiie s 120,220 | ovovvereeereee e TATATB | oo 117,288 | oo
B, 2012 eSS R SRR AR ARttt s st en b senne | sbsessessen st st st D 0.9 GO DR XXX otrteeireieriesisssens | erresssssesssiessssse s ssessssensas 126,420 | oo 122,378 | oo 122,327
B 2013 eSS RS SRERR R E R RS E ettt ens | sebsesaent et st st D 0.9 GOSN DR )9, GO DS XXX eteiertreiesiesinsiens | evressesessessssssssesssssessessssssesnns 138,270 | oo 137,651
B. 2014 ettt sa st R R e st s A AR R A e s A s s s s s e s Aeee s AR e st st et st st st et anss st st nstensansnsaness | sesssssesntansanseentas D0, S [ D, S [ D0, S [ DO S [ 149,150

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

20710, seseeeseeneens | e eenaees R0 109,137 | ovoeeceeeeeeeee e 4,081 | o KT A I 113,218 | oo 83.2 [t sesessnsenes | ereetesrsssessess s ses st seesanssenses | eeveesaensesseessensensennans 113,218 | oo 83.2
2. 201 s | et 143,846 | ..oooveeeeeerereeinne 117,288 | oo 4,052 | oo 35 | e 121,340 | oo BAA [ oo | eeetee et esanstnsas | eevesaens s 121,340 | oo, 84.4
3. 2012 [ e 143,207 | oo 122,327 | oo 3,654 | oo 3.0 | e 125,981 | oo 8B.0 [ ittt entesenes | ereereresies st bnnes | eeresiess e 125,981 | oo 88.0
4. 20713t | e 153,894 | .ooooveieeciereenne 134,987 | oo 3,436 | oo 2.5 | e 138,423 | ..o 89.9 [ (A58) [ 1eoeveerereeereeise et | eeveriesies e 137,965 | .oooeveercrereeeee e 89.6
5. 204 | s 171,533 | oo 133,056 | .ovooreecrererssicrierienians 3,895 [ 2.9 [ R I 798 | 18,641 | v 319 | 155,911 | oo 90.9
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Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

109,137
117,202
...109,242

117,288
.122,334
122,371

122,327
134,987
........................................... 133,056

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
e PIIOT ettt EfEER SRR RRE b R bbbttt | ehine bbb 100,959 | ..o 100,960 [ .ouvuerreeieererseesseieeees e | feesenteeb bbb | st
2 200 ettt s £ £ £ RS SE £ £R 4R E LR R R £ AR £ RS E LSRR R £ R R SRR E R E £ bbbt et b et et s st | Shietaeatest st et r ettt 112,344 | oo 108,424 109,137 [ oot
3. ...120,220 17,476 . 117,288 | ..
4. 126,420 122,378 | ..o 122,327
Lo TSSOSO PPPTUUSPPUSOTOORSIRS BUOSISTRRTRIRTIVRIRIIT, o, 0, GSUUURTTSURUOTORURRTIUPI USTVIURIRTRIRTIND, .0, CHURIOTIRITRRORURPRIRN IUURTOTRRTIRITTIND ¢, ¢, GOl LT OO 138,270 | oo 135,104
B. 2014 bbb snnensnen | nenensensnnneneenes KOKnrssnesnnneenssnenenenes | erenennnneensensnes KKK rserserenesnenenensenens | eennrneensenenesnens XK us e enesnesensensenennnes | eesenesneneeeneenens XXX eeierierinenenssninnnns | seeessssssnsssssssnessesenssnesseseneens 151,698
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 20100 e | e 136,034 | oo 109,137 | oo 4,081 | oo K A 113,218 | oo 83.2 | ettt | e | estens s 113,218 | oo 83.2
2. 201 e | s 143,846 | ..o 117,288 | oo 4,052 | oo 35 | 121,340 | oo BAA | o [ e | s 121,340 | oo 84.4
30 2012 | e 143,207 | oo 122,327 | oo 3,654 | e 30 | e 125,981 | oo B8.0 | .eveeereeeeererieeseeenseeenneens | eeteetee ettt | esbeee st enes 125,981 | oo 88.0
4, 20713 | s 153,894 | oo 134,987 | oo 3,436 | e 2.5 | s 138,423 | oooveceeeea 89.9 | i (A58) [ v | e 137,965 | oo 89.6
5. 2014 s | e 171,533 | s 133,056 | ..o 3,895 | e 2.9 | 136,951 | oo VKT 18,641 | oo 319 | s 155,911 | oo 90.9




Statement as of December 31, 2014 of the HMO Partners, Inc

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - OTHER

1071

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred

e PHIOT ettt REEER R

2.

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) gy C B) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

0 oo OU O OO TSRS PO IV Rt B, ° I} WP B B U B DO I 0.0 [ croreerrereireereeeeinesseeeenseeses | eeereneessssessssesssesssnsesensnnes | sonsssessssesssssssssessnsssessnssenss0. | erneeesesnsies s 0.0
20 201 e | et | neb et | sttt | st 0.0 [ | s 0.0 [ 1o | e | reernsseessseennee0 | o 0.0
B 2072 st | ettt ss st | et sest st et R sttt st n bttt | Seteseeebi st st bttt n et es | Sbsees st et ess st n st ees 0.0 [0 | s 0.0 [ cevreereerreireereeeeineeienineineiies | cesteeseeensessseeensesssssesessenes | snesseesnsesssssssssensssssessessenns0 | eeineeesennsee e 0.0
A, 2013ttt | sttt ssentenes | sebess st sttt ettt enses | srensesesrest ettt s st sentenes | Sessessaneses sttt en s 0.0 [0 | s 0.0 [ rveeeerrieireerisesesessssinsnes | resrsnsesnssessssessssesssnsesessnnes | srnsssesssssesssssssssessssssessessenns0. | ernseesesnsen s 0.0
B 2074 s | e | et ent sttt en st enes | entenhnen ettt ettt | ehiees st n st 0.0 [0 | 0.0 [ | oo | nnenensensnensnssssnssenessensnensd | o 0.0
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Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Uneamned PremilUm FESEIVES. ........o.wrrrrereereereeseeseeseeseeseeessesnessessessesssssssssens | sesssessssssssssssnssessessensesns 0 [ oo [ [ | s | s | s | e esesesees | reseeeses e ees
2. Additional pOIICY FESEIVES (8)........eevirereireiiieieieiceieiessiesssess s sssaens | srevessessssssessesnes 484,468 | ..o ABAABB | ..o [ e | s | s | eeessiesse s ssesserenes | ereesesiesess e esesens | ereseses e
3. Reserve for future contingent benefits............oooierieninnienieieneeens [ e 0 [ e | e | et eiees | ettt etenns | eeetesetess et ens et enie st snntenans | eeietesietniet st tesstetetenas | eeeeienetese st ens et ensetentetans | fenaetenset sttt
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVeStMENt INCOME..........c.eueuiereereercereeneineinrieeiennens | v 0 [ [ [ | s | s | s | s esesesens | e ees
5. Aggregate write-ins for other poliCY rESEIVES..........ccocevivevireiiieiirsiieiiiieiens | s [0 PR [0 R [0 [0 o (O e (O o (O o (O P 0
8. TOHAIS (GrOSS)...ceuvrueerermcireiseieiseitsee ettt senes | cbsessssiessssieniees 484,468 | ..o 484,488 | ..o (0 OO L0 OO (U OO (U OO U OO (U RO 0
7. ReinsSuranCce CeAEM..........cooviiiiiieireireiseseieieissiseissssss s sssessesssssessenses | srssessesssssesssssssnssnsensensens 0 [ i [ [ | seesnesnssnssnesnsenesnsesssnsensenses | srerensenesenensenserssssnssnsans | ersessessessnsanssnssnssnssnssnssnsane | eronsensensensenensensessenenenens | iereriessesessesssssssessessenes
8. Totals (Net) (Page 3, LINE 4).....c.cuevieeieeeieeeieeeeeee e | v 484,468 | ..o 484,468 | ..o (01 [T 0 [ (O [T (O [T 0 [, 0 [, 0
9. Present value of amounts not yet due on Claims..........ccooienirnrnienneniiees | e 0 [ e | e [ et eenes | ettt ettt | seeteeetess et ens et enre st tnntetens | etietessetsietestet st enstetntanas | ereeieneienet sttt ens et entetans | fetaebensetess ettt
10.  Reserve for future contingent benefits............occoevierienienieiesieies [ e 0 [ e | e | s | et | ereesesesesesese s ssssessstesens | eressssesssiessstessssessssesetanes | ereeiesieseseseseseses s sensesans | eeesessessse et senas
11, Aggregate write-ins for other claim reserves............cooeveeeieeieeiecceieien Lo [0 T [0 R [0 R [0 o 0 | (O P 0 oo 0 oo 0
12, TOLIS (GIOSS).euvrevireiiriieieieieie ettt [ nebebseiesseten et (01 [N (U1 [P RTN (01 [ (01 [SOROTN (O [ (O [ (O [ (O [ 0
13, ReiNSUraNCe CEAERM. ..ot ssessessessessensenses | erseessessessssssssssnssnsensensens 0 [ i [ [ | seessesnssnesnssnssnssnsensensensenses | srensenensenenessenersssssssnsans | ersessessessssanssnsssssnssnssnssnsone | eronsensensensenensensensenesesens | rereriesissessessssseseessessenes
14, Totals (net) (Page 3, LN 7).....cviiiiriiiiciniiicrsniierissienissisnssessnessessnessrsenens | cosssensssssssensssesssssssesssees 0 i 0 s 0 | (01 OO 0 e [ OO RORPORON 0 i 0 e 0
DETAILS OF WRITE-INS
0507, cerereereerrreseeeee ettt ens st ennns | ertenees sttt tees 0 [ ererreerrnerrerrnsernsrnsenssssenns | eeeneesnsssssnsesssnssssssssnssnns | sessessssssnsssssssnssssssssensns | sesseessessssessnssessnssessnsss | sorsessssessessesssssassessnnsns | ressesesssssessnssasssssassnses | sressesssnsessnssensessessessenes | seiessensesennsessessessessensaens
0502, ..ottt | creeeb s 0 [ e | e | e | s | e [ e [ s | e
0503, ..ottt | crbenben sttt 0 [ eerreeerrnerrerrnenerinenessnennns | seereesnsinesineessssesessnennssnes | cerreeeesssssssssesesssssssteesnes | sessessesiessens st tsssseseseas | eessessesiesiessessestsssestasnns | sessessenisss st sstestenes | sreeesenssssensessessnssessnssenes | cresiesest ettt
0598. Summary of remaining write-ins for Line 5 from overflow page..........covovees [ covereeneneenenencnininns (U1 [N (U1 [P ORN (U1 OO (U1 OO (O [ (O [ (O [T (O [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVe).......ccrvvnienirneiniies | o 0 i 0 | i 0 i 0 i, (U [ OOO (U [P OOO (U [P 0 [ 0
1107, bbbttt | nerteet sttt 0 [ eerreeerrnerrerinemerinenesinenees | serreernsinesissiesssesesssenestees | cerreeeesiess st ssteennes | sessessessessess st sstseseses | eessesiesiesiessessestsssestenins | sensessesiess st esstastenes | sreeesensnssensessessnssessessenes | ceesieseni ettt
T102. et | st 0 [ e | e | e | e | e | s | s | e
1103, bbbt | bttt 0 [ e | e | e | s | e | s [ s | e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoees | creereeneeneenienininieinnn L0 L0 OO O [, (VI [ (U OO (U OO 0 [, (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......ccueerrirnmrniieanis |eeeeieriieiseiiniiisniceianeae 0 ] 0 i 0 ] 0 ] 0 ] 0 ] 0 ] 0 ] 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2014 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of oWn BUIIAING).........ccevreereveieccccrnseseseseeees | e 33,839 | v 5,007 | v 290,154 [ oo | v 329,000
2. Salaries, wages and other Denefits...........ccccverieriiericniicseeeseese s | e 4,954,675 | ........... 2,250,440 | ......... 23,873,596 | ...ooeveereeecreeeeenes | e 31,078,711
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEM)........ocvveveererereierieieeens [ e | evveresiessesessesiesen | cvvevennns TA69,878 | ..o | v 7,169,878
4. Legal fEeS aNd EXPENSES.......ccvurvrireiireiiieiieisie ittt tensens | cretessessssensssessssesenns [ rereneseneseseennesnnies | e 177,550 | oo | e 177,550
5. Certifications and accreditation fEeS............c.coveeceueeiceeeceeeeeeece s | e 3402 | e [ e | e | e 3,402
6.  Auditing, actuarial and other conSUIting SEIVICES...........cvuveurirririeinieinienieseeseenees | ceereieineienns TA02 | oo, 20 | v 1,007,954 | ..ooovieeeeeeccee | e 1,015,376
7. Traveling EXPENSES......c.cceurirevrireiriieisiieieie ettt ensessntesessennnnes | ebeniesenieens 108,015 | oveeerrnne. 6,062 | .ccoovuneee 342,805 [ ..o | e 456,882
8. Marketing and advertiSing...........c.cccriiuriiriiiriirereeese e | e T324 | e | e 436,031 | oo | e 443,355
9. Postage, express and telephone............ccocurirririnininienesce s | e 47224 | .............. 667,641 | ........... 1,020,003 | ..o | e 1,734,868
10.  Printing and 0ffice SUPPIIES. .......vvurvieriiiririieireie e | ceeeeieeseenens 99134 | .o 30,973 | .o TOTM8 [ oo | e 831,225
11. Occupancy, depreciation and @amortization..............cccoeurieerienieeienieseeesneenes | creeineeenens 47,579 | oo 37675 | .o 251,870 [ oo | e 337,124
12, EQUIDMENL.....ovoiieiecriieiss s esst st sss st ssssenisssssssenes | oneesesssennns 30,302 | coovvrririrae 19,884 | ..ovoorvene 359,103 | ovvoeveerrrrerieennnn | e 409,289
13.  Cost or depreciation of EDP equipment and SOftWare.............cccceuvieiniieininneninniies | cviveieinenns 238,606 | .............. 130,129 | ........... 3,345,832 | oo | e 3,714,567
14, Outsourced services including EDP, claims, and other Services............coccovevienivecnns | cvveeineene 1,182,730 | oo 529,542 | ..coovene. 673,999 | ..o | v 2,386,271
15.  Boards, bureaus and association fEES...........ccevvvvvviieieeeiieiccee e | e 47152 | v 133 | i 392,338 [ ..o | e 439,623
16.  Insurance, except On real eState.........ccoveurieirieeiieisee s | e 146,116 | v 14024 | .............. 126,857 | oo | e 286,997
17.  Collection and bank SEIVICE ChArgES..........ccouuruuiurirrinireiniieiriieinieesereiseessessiseesnesennenes | ceneeeeserssssisssesssseinns | resessesesssssssssssesnsss | seseneneenens 170,765 | oo [ e 170,765
18.  Group service and administration fEES..........ocerrrirnirnirnceeeee e | v 52817 | v 4374 | .......... 1,448,013 | .o | v 1,505,204
19, Reimbursements by UniNSUTEd Plans..........ccouvrrrinieireeieseseeseseessessessesse s cereeeenne(1,811,988) | ..........(1,006,354) | ........(12,751,912) [ ovvovererrirrrrrreiens | v (15,570,254)
20. Reimbursements from fiscal intermediaries.............cccoovvniiiniiiniinnnis [ | s 276,946 | ...ocoovvviicininns | i 27548 | oo 304,494
21, Real eState EXPENSES.......coviiriiriiceie s | e 72,031 | v 55,887 | .cvieinne BI4707 [ oo | v 642,625
22. Real estate taxes........cccoocviiiniiiiic s | 5899 | .o 6,478 | .o 44,615 | oo | e 56,992
23. Taxes, licenses and fees:
23.1 State and l0Cal INSUFANCE tAXES..........c..cvuueeeeceieeieeeecesseeseeiesceseenessessesees | seemeesieesseesssnsssenns | ceneesiesiennes 55,296 | ..ooovveienes 161,055 | ..o [ i 216,351
23.2 State Premilm tAXES. .......cvcvivereiririiciriesee s ssssessssesses | ensessssessssessssessnsenss | srresssessssessssessssesens | sresssessssessssesissesenss | revesessssessesssesenes | e 0
23.3 Regulatory authority licenses and fEES...........ccviveviveiieiiveieisceesevssees | cveiesiesse e 121 S (ST, 11,608 [ .ovvveeeeevvereee [ e 11,617
234 Payroll tAXES......cvcuuvererirrerinerississsessssesssesssssssssssss s ssssssssesssssssssenes | sesnesienes 268,029 | ....cooounee. 127,662 | ........... 1,123,840 | oo | e 1,519,531
23.5 Other (excluding federal income and real estate taxes)...........cccocoveeerreveevecens | corrveerrieennens 1,557 | o 3,266 | ........... 8,730,393 | .o | e 8,735,216
24.  Investment expenses not iNCluded EISEWNETE............cccovcviverieenicsieseesee e [ ceeiessesnessiesses | cerieenisenieeseesees [ e | ceeneeninens 182,110 | v 182,110
25.  Aggregate Write-ins for EXPENSES. ..ot sseseeeenees eeeenne(3,115,120) | ...........(1,746,641) | ........(18,397,439) [ ..o 0] (23,259,200
26. Total expenses incurred (LINES 110 25)........cvueereerrereineireineineinineeeeereeeeeeseesessenenns | veereeees 2,426,734 | ........... 1,468,444 | ......... 21224733 | oo 209,658 | (a).....25,329,569
27.  Less expenses unpaid December 31, CUMTENt YEA..........ccoueverrerreeieeiseissienseienees [ ceerierenieenieenieenies | vverieienns 318,656 | ........... 5,295,562 | .ooveveireiirrieieien | i 5,614,218
28.  Add expenses unpaid December 31, Prior YEar.........ccceurieurieirieinieiiessesneisnsennns [ verenieeenieenieeniennies | vreiieiennns 320,980 | ........... 1,565,477 | oo | v 1,886,457
29.  Amounts receivable relating to uninsured plans, Prior YEar...........coccvererinrnenenens | covreeeeneneineireines | e | o (CVR<10 X R ISR 62,503
30.  Amounts receivable relating to uninsured plans, CUTENt YEAI...........ccceeviriereveeiiens [ onenienieisessenes [ eoieeniessiesnesniens | veenieeenneas 40174 | oo | e 40,174
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........c.ccccooeerevcss | covrrrnnnn 2426734 |........ 1,470,768 |......... 17,472,319 |............ 209,658 |......... 21,579,479
DETAILS OF WRITE-INS
2501. Administrative SErvice AGreBMENL..........cccviueiieiiieieeeeeieee et sesesesees | eeineienneesnssesesesees | eneeiisessseseesenes | veeenieeas 2,334,945 | oo | e 2,334,945
2502. Unpaid Claims PrOCESSING........cvururrrrrreirereieieieieieiseiseiseiseissssssssssssessesssssssssssnsss | sesesensensensensensensens | vevneensinsinns (16,378) [ vvvrevrerrerrcrrerreinees [ e | e (16,378)
2503. Ceded AMINIStrative EXPENSE..........cveureemerircriierisesissssisessssesssessssesssessssessens cennenn(3,116,038) (1,730,605) [ ......-(21,929,197) | cccovrcrervrrrerirnernns | e (26,775,840)
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocovvernenneens | ceeinininininnins 918 | v 342 | v 1,196,813 | oo, (U1 I 1,198,073
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......ccrrveuirerisrrisiriniienas crnneen(3,115,120) [ oo (1,746,641) | ... (18,397,439) | oo, 0]... (23,259,200)
(@) Includes management fees of $...........0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEINMENE DONMAS....o.eiiiieireiieieiee ettt
1.1 Bonds €XEMPE fTOM ULS. 18X.....e.ieiiiis ettt
1.2 Other bonds (UNFfIEA).........c..evrevreeieereee bttt
1.3 BONAS Of AfflIALES.......cvviveiciece bbb bbbt
2.1 Preferred stocks (unaffiliated).....
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated).
2.21  Common stocks of affiliates....
3. Mortgage loans....
4. REAIESAE. ... ettt
B CONTACE I0BNS........cvieieii ittt ettt s s s bbb bbbttt es
6. Cash, cash equivalents and short-term investments
7. DEriVAtiVE INSITUMENES........ovieiieiicieieciei ettt bbbttt
8. OhEr INVESIEA @SSELS..........euiiiiiieicieicisets et bbb bbb bbbt s e s s s st n s b n s nsebentesents | ebsetessetenietentetente s st s st b st bentenn | Hrebessebens ettt bbbttt
9. Aggregate write-ins for INVESIMENT INCOME. ...t sniesiens | erener et 0 e 0
10.  Total gross iNVESIMENE INCOME. . ...ttt sttt ent et ses sttt see et sttt sttt s et ensneensntens | bnbessssssesnesenseeanasens 2447919 | oo 2,464,018
11, INVESHMENT EXPEINSES. ... .eceiiecitieiecie ettt btttk b ek £ b2 s b2 s b a2 A28 28 E 2 b b 28 b 28 E 28 b 2 s e bbb b e £ bbb e b s b e b s e b s b e s s b e s s n s e b st et entas (¢) R 209,658
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........c..evivriiiriiiiiii bbb () T
13 INEEIESE EXPENSE. ... ceveieeseisiset bbb R SRR (R)eee e
14.  Depreciation on real estate and Other INVESTEA @SSELS..........uruiuriiiriiei ettt bbb bbb bbbt () SN 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iuiiiiiiiieiieiie ettt bbb bbb bbbt bbb s et esses | 2hetethetseb et seb st st ettt ettt es 0
16.  Total deductions (LINES 11 ThTOUGN 15)........c.iiu ittt s s s st s bbb e bbbt e et es bt e et n b b et snbennes | stbebessesstsstses et ssbenansenses 209,658
17. Net investment income (LiNe 10 MINUS LINE 16).........c.cuiuiiiiiiiiieieiiieiie ettt bbbttt ettt ssebensebensesensesensesas | cbetstesssensntnsssenssnenses 2,254,360
DETAILS OF WRITE-INS
09071, oottt SRR R R R ARttt sttt | sebets ettt ettt ettt | cebneb et
0902, .ottt RS R £ R AR AR bbb sttt et ents | eebietsent et e ettt ettt enbaes | erbeeb et
0903, .ottt R AR b bbbttt ettt | sebebi ettt n bttt | crbneb bbb
0998. Summary of remaining write-ins for Ling 9 from OVErflow PAGE.........coveuriiiiriiiricrererercescesee e [ eenneisnieissessesssesssesssesenseeeneQ) [ e
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ bbbt | bbb
1802, ettt E £ REEREEERRE b ER b E SRRttt | et
1803, ettt bR R £ R RS EEEER bbbttt | Lt
1598. Summary of remaining write-ins for Ling 15 from OVEMIOW PAGE.........c.ouu ittt [ ebaebenebee bbbttt 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0VE)........viueueiiiiiiicicteisiitctcteteistssctetetessssssesesesesssssesesesessssesesesessssssesesessssssssesesassssnsesesessssssnsesesessssns | sesesessssssesesessssssssesessssssnsesesasas 0
(@) Includes $.....55,260 accrual of discount less $.....1,105,740 amortization of premium and less $.....198,870 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §..........0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(f  Includes§.......... 0 accrual of discount less §..........0 amortization of premium.
(@ Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds.........cccovvvveivnninininivisinreeceeee | e | e 0 [ | e
1.1 Bonds exempt from U.S. t8X......oeueureureereineenieneinieninnnennernes | v | veeneeneessessesssnssnssnsesens | veessessssssnssnssesesenns 0 | | e
1.2 Other bonds (unaffiliated)...........crverrerrnrnnnneenenerenee | e, 17,382 | oo (VAV} | 15,133 [ oo 23924 | oo (159,899)
1.3 Bonds Of affililates..........ccovueviieiirircscscncncnenienis | e [ e seseneenes | e 0 [ | e
2.1 Preferred stocks (Unaffiliated)..........ccoevevereereererneeneinenenennnens [ [ | e 0 | | e
211 Preferred stocks of affiliates.........ccoeeeeiierieiceseiieiis | e | e | s 0 [ | e
2.2 Common stocks (Unaffiliated)...........coevreererrreererneeneineneiisenens [ oo TATAB2 | oo (CTARAL0)) (124,428)| ...coovvenee (224,463) [ ..o
2.21  Common Stocks Of @ffiliateS..........cvevreeririerireieieieeereeseeiees | e | crieieisieesessennens | e s 0 [ | e
3. MOMQAGE I08NS.......couiiiiiiii e | e | et | e 0 | e | e
4, REAIESIAIE......ccvieicece s | e [ e | e 0 | | e
B, CONrACt I08NS........cviieiiieieieieeeeeieeeieieieieesisesiensinnnes | cretreeisneisseissieisssessnies | reseisssesnssesnsie e nnienies | reresieie et 0 | | e
6. Cash, cash equivalents and short-term investments...........cccce. | oveviiniienicininnn 537 | e | e LK A [P UU R
7. Derivative iNStTUMENES..........cocvivririeirieiieieneeeeeeeeeeiees | creinieisiesssssienseines | rriersssenssesssessesssenies | reresieiesiesessesesseseseeas 0 [ | e
8. Other INVESIEd @SSELS.......cuiviiiriieriiireeeirreircrierieseins | ceireeiiesesiesieinies | rereireieiisseissiesensienies | creeeiieies et 0 | e | e
9. Aggregate write-ins for capital gains (I0SSES)........ccoveurrreerirerns | corririisiiiiniiieiseienns 0] i [0 I [N I 46,143 | oo 0
10.  Total capital gains (I0SSES)..........vcererrrereerereneeerneerereneererneirees | eereneererneenneenes 765,402 | ..o (CICNELS)] I— (108,757) | .vervvererrenes (154,396) [ ...covvvrenenn (159,899)
DETAILS OF WRITE-INS
0901, LTD AN SSP....oeuieieriieiecineieeineiseeneessssesssssessssssssesssessssens | oesssseesssssssssssessssseses | seseesssssesssssssssssnssnnes | sessessssssessssssssnsssessn (V1 46,143 [ .o
0902, ..ottt bbbt enns | enteet sttt entenes | sreebens st eneninns | sebestees ettt 0 [ [
............................... 0 [ [
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....ccccooevienininnnnn. (01 R [0 R (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)......ccco. | ceverevvvcrereerieien [0 IR [ I (U I 46,143 | oo 0
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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SChEAUIE D).ttt | eebetebetssbebsetetsste s s ba s st s sbesetenas | nebebebesebesebenetensebe e bensebensntenns | ebebnebesebes et en et n ettt 0
2. Stocks (Schedule D):
2.0 PrEfErred SIOCKS. ......cvieieeeiiiisiiiieieiee e nsenses | sbnsinst st | et | e 0
2.2 COMMON SEOCKS.......vueuiaiiriiciereeiseesessesessessessesse e nsesseesen ettt ssssssessessasses | wbssssssesssssassassessessensessesesesesnnes | sessessessesesesesessesesessesssssssses | nessessessssnesnessssnssnssassessessassessns 0
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIIENS .. et | ceeeei bttt | st tens | nereb e 0
3.2 Other than firStIENS.......c.cceii s | s | e nesensenens | e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvriirercieneeeeesseines | reeinieirieee s | reessssesnss e enesens | sesesnssesnsses et 0
4.2 Properties held for the production Of INCOME..........c.ccuiriiiiiiiinrrercircrcnsinniees | e | e sssesssssisees | seeressessssssesesssesseessessessessessenan 0
4.3 Properties NEld fOr SIE.........cruiuieierrirririeneinsinenenseseesiee e seesessesesssssssssssssens | senssnssssssssassassessessesesesesssnssnnes | siessessesesnsesssssssssssssssssssssssnss | sesssssssssssssssssssassassessessessessesnn 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEdUIE DA)..........couiceceiecneensinsenes | et | o eesesesees | rereseee e 0
8. CONTACE I0BNS.......oocvrieeircierreiier ettt ssenbenes | chsesbnessesbne sttt entenis | resises sttt | et 0
7. Derivatives (SChEAUIE DB)........c..cuuiuiiieicieicieieiseiisiseissississtssssssssessessessen e sssens | rttseessessssssssssssessessensenenensennenns | cossessessesesenesesesesesesesessess | eoresnesesses s essessensens 0
8.  Other invested assets (SChEAUIE BA)..........cccuiueiieiiieiieieeeeeie st sssessssesesens | cesvesissesssissssssssssssssssssssssessssesens | oesesissesissesissessssessssesissessssesesens | sesesissessssessssessssessssesssesssessees 0
9. ReCEIVADIES fOT SECUIHIES..........uvueeesciciciiiii et sins | rteneississb sttt | eriessensese i | coeses e 0
10.  Securities lending reinvested collateral assets (SChEUIE DL)..........coveeeerrererrnrneneees [ o [ | e 0
11, Aggregate Write-ins fOr iNVESIEA @SSELS.........vuriiuriiirieireieeir e | et 0 o 0 o 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.viiriririnerirrrcnenenenensnnines | e O TR O [ OON 0
13. Title plants (for Title INSUIETS ONIY)........cuiueuiieiiiricieicnieireesee st serenns | certieistseineses st sese et snesesenes | sbetsebsssessssessssessss et ssessssesessessses | etsebsssessssessss bt esessesessenans 0
14, Investment inCOME dUE @NT ACCTUET. ........cvuvrrirrireirrereieireireireeseeseeseessesssessessenesesssesees | reeeeeensensensesessssssssssessessessessesss | ereeressssnsssssessnssessesssesessssessnens | soreensensensensensesssssssssssssssessessens 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COECHON...........ccoeve. [ ceveriiriiriirenirrnnrrees | e eeenes | s 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE.......c..evueeiecccicc s essessessens | reeeenee ettt
15.3 Accrued retrospective premiums 140,743
16. Reinsurance:
16.1  Amounts recoverable from reinsurers............cccoeeeue
16.2 Funds held by or deposited with reinsured companies..
16.3 Other amounts receivable under reinsurance Contracts.............cvwevrerererenseereeenns
17. Amounts receivable relating to uninsured plans.............cccooceircnnncee s
18.1 Current federal and foreign income tax recoverable and interest ther€oN............cccveevveces oo [ e seiens | oeerise e ses 0
18.2 Net deferred taX @SSEL.........cviiiiececccceceee s sessasienens | creeseeee et rens 676,918 | .voveeeeeeeeeeceeeee 734,907 | oo 57,989
19.  Guaranty funds receivable Or ON AEPOSIL.............ccccueirieicieiceceseeis e | e snses | cressessssessssessssesss e essssessssessnses | esebeseses e saed 0
20. Electronic data processing equipment and SOMWATE............ccurieiieiniieniieieieieeeieeeins [ erieisincessesseinens [ et snns | eeeteees ettt 0
21.  Furniture and equipment, including health care deliVEry aSSEtS..........ovvvrrrrierneeiiies [ rrrrisninrnses s | s ssssessssssens | sessessssesssssssssssessssssssssessssssens 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.............cococvreoeens [ e [ e [l 0
23. Receivables from parent, subsidiaries and affiliates..........c.ccoeviriierieiienicescnieiens [ [ [ e 0
24. Health care and other amounts reCEIVADIE. ..o | e 394,453 [ oo 655,312 | oo 260,859
25.  Aggregate write-ins for other than iNVESted @SSELS..........ovrrrririieieirerrseecrriees | e sneees 0 i L0 TR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........c.eeeeerreneriineieineisiesssisessiessseiessseessssessens | serssisesssiesssienseens 1,348,495 | ..o 1,690,936 | ..o 342,441
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvee | verrerrernienieninininnieeeeiees | v eeseeseensies | e ssessesseens 0
28. TOTALS (LINES 26 @NG 27).......cvumierriiereieiieeierineierissiesssssessssssesssssssssssesssssssssnsssssness | sevesinesssisesssseessneens 1,348,495 | ..o 1,690,936 | ..o 342,441
DETAILS OF WRITE-INS
1100, bt | sttt et | fhesi ettt | ner e 0
1102, oottt R sttt snents | nettentess et e st et st et st et st s tents | ebiestanti sttt ettt en st entas | eebsest bttt 0
1103, st | sttt ettt ettt | chesi et | e e 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cocvevenineneeeciree | ceveeeieiececceseeene 0 [ o O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).........oeviverieerireriierieiereeierecieies | eveiiieissesese e 0 i 0 i 0
25071, AJR OtNBE ...ttt sttt ent | fiesteisest st es bttt entnntans | nestesbsest ettt sttt nsnenes | resieste ettt 0
2502, .ottt | ente sttt ntens | sesisen e enienes | e 0
2503 ettt | sttt ettt entens | nerteeb ettt ennenes | nesieee e 0
2598, Summary of remaining write-ins for Line 25 from overflow page.........c..ccocvveevierrieieeveens [ v 0 | oo 0 o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @bOVE).......cuiirviiiriiiiiiiieiieieiiseiisieiisiens [ e 0 ] o 0 i 0
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Statement as of December 31, 2014 of the HMO Partners, Inc

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGaANIZAtIONS. ..........cccuieiiicieiiciei e bbb st s s s s s b snsetessnsesans | nesesssnsesesnsessssnsesensnsesessnad 6,758 | .o 5,808 | oo 5,539 [ 5,449 [ 5,322 | oo 66,834
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE Of SEIVICE. ....eureuieceeereiseieeieeesis sttt ettt s s E eSS £ sS85 828R E 48R R s st br s sentas | HEessetsnssensantsnsnstent et e srend 65,193 [ 65,420 [ ..oooveieees 64,870 [ ..o 64,128 | ..o 65,057 [ oo 780,164
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
S o ¢ OO OO OO OO O PP PU TR OO PP 1911 | s 71,228 | oo 70,409 | .o 69,577 | o 70,379 | i 846,998

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

State of
Domicile -
AR 2014 2013

NET INCOME

(1) HMO Partner's state basis (Page 4, Line 32, Columns 2 & 3) 3,083,029 7,525,873
(2) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(4) NAIC SAP  (1-2-3=4) 3,083,029 7,525,873
SURPLUS

(5) HMO Partner's state basis (Page 3, Line 33, Columns 3&4) 119,421,030 | 116,854,076
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(8) NAIC SAP  (5-6-7=8) 119,421,030 | 116,854,076

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

(4) The Company does not have preferred stock.

(5) The Company does not have mortgage loans.

(6) The Company does not have loan-backed securities.

(7) The Company does not have any investments in subsidiaries.

(8) The Company does not have any investments in joint ventures, partnerships, or limited liability companies.

(9) The Company does have any derivatives.

(10) The Company does not anticipate investment income as a factor in the premium deficiency calculation.

(11)Claims cost unpaid is the largest estimate for loss liabilities in the HMOP annual statement. The claims liability is set at the regional
level, but there are reasonableness checks using a reserve set on an overall basis. When setting liability, the four methods described
below are employed. Based on the estimates of these methods and retrospective considerations, the best estimate is set and then an
explicit margin is added to ensure that the estimate is good and sufficient. Historically the method relied on the most is the Lag
Method.

a. Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, the last 3 months of data are completed manually by adjusting the completion factors. This, in turn, provides an
estimate of incurred claims and incurred per member numbers. For the months prior to the most recent three, the
completion factors used to complete the data are based on the historical claims payment patterns
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Statement as of December 31, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

b. 3 Month Average Method: As the base liability estimate, the three month average liability of the third, fourth, and fifth
month prior to the current month is used. Adjustments are made for trend, membership change, and backlog to get to the

estimate

c. IBNR Method: As the base liability estimate, the liability from one year ago is used and trended forward with adjustments

for trend, membership, and backlog.

d. Aggregate Method: Here, twelve months of paid claims are subtracted from 12 months of estimated incurred claims to get

the liability estimate.
(12) The Company has not modified its capitalization policy from the prior period.

(13) Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual — Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an

adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

There were no accounting changes or correction of errors from the prior period.

b

ammoawy

Business Combinations and Goodwill

A. None
B. None
C. None
D. None

Discontinued Operations
The Company had no discontinued operations as of December 31, 2014.

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

The Company has no loan-backed securities at this time.

The Company has no repurchase agreements or securities lending transactions at this time.
The Company has no investments in real estate at this time.

The Company has no investments in low-income housing tax credits

Joint Ventures, Partnerships, and Limited Liability Companies

A. None
B. None

Investment Income

A. None
B. None

Derivative Instruments

None
None
None
None
None
None

mmoaw>
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Statement as of December 31, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 9: Income Taxes

The components of the net deferred tax asset/(liability) are as
A. follows:

1.
12/31/14
3)
(1) (2) (Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,546,598 1,344,348 2,890,946
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,546,598 1,344,348 2,890,946
( d) Deferred Tax Assets Nonadmitted 676,918 0 676,918
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 869,681 1,344,348 2,214,028
( f) Deferred Tax Liabilities 34,757 3,882,686 3,917,443
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 834,924 (2,538,339) (1,703,415)
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,545,936 1,102,550 2,648,486
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,545,936 1,102,550 2,648,486
( d) Deferred Tax Assets Nonadmitted 734,907 0 734,907
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 811,029 1,102,550 1,913,579
( f) Deferred Tax Liabilities 10,792 4,076,769 4,087,560
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 800,237 (2,974,218) (2,173,981)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 662 241,797 242,459
( b) Statutory Valuation Allowance Adjustment 0 0 0
( ) Adjusted Gross Deferred Tax Assets (1a - 1b) 662 241,797 242,459
( d) Deferred Tax Assets Nonadmitted (57,990) 0 (57,990)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 58,652 241,797 300,449
( f) Deferred Tax Liabilities 23,965 (194,082) (170,117)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 34,687 435,880 470,566
2.
12/31/14
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 834,924 0 834,924
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 16,648,763
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 34,757 1,344,348 1,379,105
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 869,681 1,344,348 2,214,028
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total

Admission Calculation Components - SSAP 101
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Statement as of December 31, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

(a) Federal Income Taxes Paid in Prior Years Recoverable Through

Loss Carrybacks 800,238 0 800,238
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 16,111,868
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 10,792 1,102,550 1,113,342
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 811,030 1,102,550 1,913,580
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 34,686 0 34,686
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 0
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 23,965 241,798 265,763
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 58,651 241,798 300,448
3.
2014 2013
(a) Ratio Percentage used to determine Recovery Period and
Threshold Limitation Amount 1777% 1892%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 114,871,877 114,924,923
4,
12/31/14
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
12/31/13
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
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Statement as of December 31, 2014 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies

0%

0%

0%

3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e)

0%

0%

0%

4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies

0%

0%

0%

Change

(7)
(Col 1-4)
Ordinary

(8)
(Col 2-5)
Capital

(Col 3-6)
Total

Impact of Tax Planning Strategies

(@) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage

0%

0%

0%

1. Adjusted Gross DTAa Amount From Note 9A1( c)

0%

0%

0%

2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies

0%

0%

0%

3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e)

0%

0%

0%

4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies

0%

0%

0%

( b) Does the Company's tax-planning strategies include the use of reinsurance?

Regarding deferred tax liabilities that are not recognized:
Not applicable

Yes
No

Current and deferred income taxes consist of the following major components

1. Current Income Tax:

(1)
12/31/14

(2)
12/31/13

3)
(Col 1-2)
Change

(a) Federal

2,939,241

3,354,409

(415,168)

(b) Foreign

(c) Subtotal

2,939,241

3,354,409

(415,168)

(d) Federal Income Tax on net capital gains

204,519

906,843

(702,324)

(e) Utilization of capital loss carry-forwards

(f) Other

(4,627)

50,208

(54,835)

(g) Federal & Foreign income tax incurred

3,139,133

4,311,460

(1,172,327)

2. Deferred Tax Assets:

(1)
12/31/14

(2)
12/31/13

(3)
(Col 1-2)
Change

(a) Ordinary:

(1) Discounting of unpaid losses

225,836

213,407

12,429

(2) Unearned premium reserves

234,724

243,752

(9,028)

(3) Policyholder reserves

(4) Investments

(5) Deferred Acquisition Costs

(6) Policyholder dividends accrual

(7) Fixed Assets

(8) Compensation and benefits accrual

987,625

1,039,554

(51,929)

(9) Pension accrual
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(10) Receivables - nonadmitted

(11) Net operating loss carry-forward

(12) Tax credit carry-forward

(13) Other 98,413 49,223 49,190
(99) Subtotal - Ordinary 1,546,598 1,545,936 662
(b) Statutory valuation allowance adjustment -
(c) Nonadmitted - Ordinary 676,918 734,907 (57,990)
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 869,681 811,029 58,652
(e) Capital: -
(1) Investments 1,344,348 1,102,550 241,797
(2) Net capital loss carry-forward -
(3) Real estate -
(4) Other .
(99) Subtotal - Capital 1,344,348 1,102,550 241,797
(f) Statutory valuation allowance adjustment -
(g) Nonadmitted - Capital -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 1,344,348 1,102,550 241,797
(i) Admitted deferred tax assets (2d + 2h) 2,214,028 1,913,579 300,449
3. Deferred Tax Liabilities:
(3)
(1) (2) (Col 1-2)
12/31/14 12/31/13 Change
(a) Ordinary:
(1) Investments
Accrued Dividends 13,442 14,324 (882)
Unrealized Gains/(Losses)-SSP 21,315 (3,532) 24,847
Total Investments 34,757 10,792 23,965
(2) Fixed Assets -
(3) Deferred and uncollected premium -
(4) Policyholder reserves -
(5) Other -
(99) Subtotal - Ordinary 34,757 10,792 23,965
(b) Capital: -
(1) Investments 3,882,686 4,076,769 (194,082)

(2) Real estate
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(3) Other -

(99) Subtotal - Capital 3,882,686 4,076,769 (194,082)
(c) Deferred tax liabilities (3299 + 3b99h) 3,917,443 4,087,560 (170,117)
4. Net Deferred Tax Assets/Liabilities (2i - 3c) (1,703,415) (2,173,981) 470,566

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
12/31/14
Effective Tax Rate
Amounts %

Provision computed at statutory rate 2,177,757 35.0%
Tax exempt income deduction (1,406) 0.0%
Dividends received deduction (87,186) -1.4%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 738,176 11.9%
Tax Credits (54,223) -0.9%
Rate Differential (94,058) -1.5%
Other 216,733 3.5%
Total 2,895,792 46.5%
Federal and foreign income taxes incurred 2,934,614 47.2%
Realized capital gains/(losses) tax 204,519 3.3%
Change in net deferred income taxes (243,341) -3.9%
Total statutory income taxes 2,895,792 46.5%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At the end of the current period the Company did not have any unused operating loss carryforwards
available to offset against future taxable income.

2. The following is income tax expense for 2014 and 2013 that is available for recoupment in the event of
future net losses.

Year Amount
2014 3,003,991
2013 4,059,817

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. The Company does not file a Consolidated Federal Income Tax Return
G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase
within twelve months of the reporting date.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2014 were Arkansas Blue Cross and
Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation, a wholly owned
subsidary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. to ABCBS for $27,143,396.

B. & C. The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self insured employee groups of ABCBS and
Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At December 31,
2014, receivables of $4,134,237and $1,792,292 were due respectively from Baptist Health and ABCBS. Payable balances of $818,692 and
$545,615 are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield and
BMS HMO on March 6, 2014, totaling $393,781 to each.

D. At December 31, 2014 the Company reported the following amounts due to Affiliates:
Arkansas Blue Cross and Blue Shield $7,172,385
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USAble Life 214,222
Total $7,386,607
E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

N/A
N/A
N/A
N/A
N/A
N/A

FRECEO

11. Debt

A. As of December 31, 2014, the Company has no capital notes. As of December 31, 2014, the Company’s liability for borrowed money
was zero ($-0-).

B. Asof December 31, 2014, the Company has no FHLB agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

E. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. At the end of each calendar year, employess will receive and annual 401(k) Plu$ contribution equal to a minimum of 2% of the
employee’s annual earnings. The determination of the percentage to be used in calculating the contribution is based upon annually established
net income targets. For 2014, 8% has been used to calculate the Company’s contribution of $674,824.90.

All funds under the 401(k) PIu$ portions of the plan are held by an outside trustee.

F. Multiemployer Plans
The Company does not participate in multiemployer plans.

G. Consolidated/Holding Company Plans
The Company’s employees participate in the deferred compensation plans of the Company’s co-owner, Arkansas Blue Cross and Blue Shield.

H. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

I. N/A
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) As of December 31, 2014, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

4) Ordinary dividends on Company stock are paid as declared by its Board of Directors. Dividends were paid in the amount of $787,562 on

March 6, 2014.

5) All unassigned surplus is being held for the stockholder.

6) As of December 31, 2014, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

7) The Company does not have any advances to surplus.

8) N/A

9) The Company has no special surplus funds.

10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $ 7,250,286.

11) The Company has no surplus notes.

12) The Company was not involved in a quasi-reorganization.

13) The Company was not involved in a quasi-reorganization.

14. Contingencies

A. None
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None
None
None
None
None

mmoOw

The Company is not aware of any contingent liabilities as of December 31, 2014.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2014. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial

statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases
A. None
B. None

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk

The Company does not have any off-balance sheet risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. None
B. None
C. None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2014:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 1,027,625 $-0-
Other Income $-0- $-0-
Net gain or (loss)
from operations $ 1,027,625 $-0-
Total claim payment volume $207,051,419 $-0-
A. None
B. None

Total

$ 1,027,625

$-0-

$ 1,027,625

$207,051,419

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general

agents/third party administrators.

20. Fair Value Measurement
A.
1. Fair Value Measurements at Reporting Date

Description Level 1
a. Assets at Fair Value

Perpetual Preferred Stock $0

Industrial and Misc $0

Parent, Subsidiaries and Affiliates $0

Total Perpetual Preferred Stocks
Bonds
U.S. Governments
Industrial and Misc
Hybrid Securities
Parent, Subsidiaries and Affiliates
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Total Bonds
Common Stock
Industrial and Misc $16,821,505 $7,579,098 $0 $24,400,603
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Supplemental Savings Plan $2,934.307 $0 $0 $2,934,307
Total Common Stock
Total Assets at Fair Value $19,755,812 $7,579,098 $0 $27,334,910

Derivative Assets (none)

Liabilities (none)

2. The Company does not have fair value measures in Level 3.

3. The Company does not have any transfers between levels of fair value measurement.

4. As of December 31, 2014, the reported fair value of the reporting entities investments in Level 2 common

stock was $7,579,098. These securities are foreign common stock. To measure their fair value the reporting
entity used current market prices in U.S. dollars.

C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 Carrying Value
Bonds $120,719,478 $120,719,478 $120,719,478
Common Stock $ 24,400,603 $ 24,400,603 $16,821,505 $ 7,579,098
Supplemental Savings Plan $ 2,934,307 $ 2,934,307 $ 2,934,307
Total $148,054,388 $148,054,388 $19,755,812 $128,298,576 $0 $0
D.

The Company does not have any of these securities at this time.

N
.

. Other Items

The Company had no extraordinary items as of December 31, 2014.

The Company had no troubled debt restructuring as of December 31, 2014.

The Company has no other disclosures as of December 31, 2014.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2014.

The Company has no business interruption insurance recoveries.

The Company has no state transferable tax credits

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose
business activities include residential mortgage lending.

H. The Company has no retained assets.

eammoawy

As of December 31, 2014 the Company held no debt securities described in the previous paragraph.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending
accumulates to $406,500. This represents 1.67% of the Company’s non related investments in equity securities of $24,400,603.

22. Events Subsequent
Type II — Nonrecognized Subsequent Events

On Jan. 1, 2015, the Company will be subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA). This annual fee
will be allocated to individual health insurers based on the ratio of the amount of the entity's net premiums written during the preceding
calendar year to the amount of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance
entity's portion of the annual fee becomes payable once the entity provides health insurance for any U.S. health risk for each calendar year
beginning on or after Jan. 1 of the year the fee is due. As of Dec. 31, 2014, the Company has written health insurance subject to the ACA
assessment, expects to conduct health insurance business in 2015, and estimates their portion of the annual health insurance industry fee to be
payable on Sept. 30, 2015 to be $2,620,000. This amount is reflected in special surplus. This assessment is expected to reduce risk based
capital by 2.19%. Reporting the ACA assessment as of Dec. 31, 2014 would not have triggered and RBC action level.

Current Year  Prior Year

A. ACA fee assessment payable for the upcoming year $2,620,000 $1,837,955
B. ACA fee assessment paid $2,046,301
C. Premium written subject to ACA 9010 assessment $171,533,577 $153,817,848
D. Total Adjusted Capital before surplus adjustment $119,421,030
E. Authorized Control Level before surplus adjustment $6,720,142
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F. Total Adjusted Capital after surplus adjustment $116,801,030
G. Authorized Control Level after surplus adjustment $6,720,142

H. Would reporting the ACA assessment as of Dec 31, 2014 have triggered an
RBC action level?

NO

23. Reinsurance

A. Ceded Reinsurance Report
Section 1
1.The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2.The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The company estimates accrued retrospective premium adjustments for its group health insurance business though a
mathematical approach using an algorithm of the company’s underwriting rules and experience rating practices.

The company also has health insurance business that is subject to a medical loss ratio pursuant to the Public
Health Service Act.

B. The company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the company at December 31, 2014 that are subject to retrospective rating

features was $171,533,576 that represented 100% of the total net premium written. No other net premium written by the
company are subject to retrospective rating features.

D.

1 2 3 4 5

Individual |Small Group| Large Group Other Total
Employer Employer Categories
with Rebates
Prior Reporting Year
K1) Medical loss ratio rebates incurred 213,785 213,785
K2) Medical loss ratio rebates paid 213,785 213,785
1(3) Medical loss ratio rebates unpaid 0 0
I(4) Plus reinsurance assumed amounts
I(5) Less reinsurance ceded amounts 213,785 0
l(6) Rebates unpaid net of reinsurance 0 0
Current Reporting Year-to-Date

K7) Medical loss ratio rebates incurred 0 0
K(8) Medical loss ratio rebates paid 0 0
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|(9) Medical loss ratio rebates unpaid

l10) Plus reinsurance assumed amounts

l12) Less reinsurance ceded amounts 0 0
l12) Rebates unpaid net of reinsurance 0 0

25. Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2013 were $15,317,208. As of December 31, 2014, $12,626,188 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now ($457,851) as a result of
re-estimation of unpaid claims and claim adjustment expenses principally on all lines of insurance. Therefore, there has been a $3,148,871
(favorable) prior year development since December 31, 2013 to December 31, 2014. The increase is generally the result of ongoing analysis
of recent loss development trends. Original estimates are increased or decreased, as additional information becomes known regarding

individual claims.

26. Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

None
None
None
None
None
None
None

eammouawy

27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

Qtr

12/31/2014
09/30/2014
06/30/2014
03/31/2014

12/31/2013
09/30/2013
06/30/2013
03/31/2013

12/31/2012
09/30/2012
06/30/2012
03/31/2012

B. The Company has no risk sharing receivables.

Est Rebates
on F/S

$920,222
$698,960
$660,052
$695,374

$728,954
$655,485
$649,272
$627,852

$651,113
$641,810
$655,463
$642,506

29. Participating Policies

Rebates as Billed
Or Confirmed

$920,222
$1,048,197
$688,702
$646,270

$686,229
$658,825
$683,475
$640,866

$601,464
$567,507
$565,344
$550,383

The Company has no participating contracts.

A. None

---Rebates collected within days of billing---

0-90

$0
$911,086
$0
$0

$4,275
$33,601
$87,560
$0

$0
$91,241
$0
$0

91-180

$0
$0
$667,031
$646,270

$580,538
$621,401
$663,471
$491,380

$566,517
$459,510
$518,565
$519,059

26.11

over 180

$0
$0
$0
$0

$94,127
$0
$4,360
$102,001

$7,372
$0
$53,152
$19,971
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B. None
C. None
D. None

30. Premium Deficiency Reserves
The Company has no premium deficiency reserves.

31. Anticipated Salvage and Subrogation
The Company has no estimates of anticipated salvage and subrogation.
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3.1

3.2

3.3

34

3.5

3.6
4.1

42

5.1
5.2

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NATJ ]
State regulating? Arkansas
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/08/2013
By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ |
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  What s the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse, Employee of Arkansas Blue Cross and Blue Shield

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1] No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
12.2  If yes, provide explanation.

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NAT[ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

. Accountability for adherence to the code.
the response to 14.1 is no, please explain:

® oo T

1411 |

=

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
16. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)’ Yes[ ] No[X]

20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers

20.12 To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers SRR 0

20.22 To stockholders not officers OO 0

20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]

21.2  If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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221

222

23.1
232

24.01

24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

252

253

26.1
26.2

27.2
28.

28.01

28.02

28.03

28.04

28.05

29.1

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

2221 Amount paid as losses or risk adjustment

2222  Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[ ]

Yes[X] No[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

NATX]

Yes[ 1] No[ ] NA[X]
Yes[ 1] No[ ] NA[X]
Yes[ 1] No[ ] NA[X]

If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22 Subiject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements
25.24  Subiject to reverse dollar repurchase agreements
25.25 Placed under option agreements
25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock
25.28 On deposit with states
25.29  On deposit with other regulatory bodies
25.30 Pledged as collateral - excluding collateral pledged to an FHLB
25.31 Pledged as collateral to FHLB - including assets backing funding agreements
25.32 Other
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear: s
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust and Custody St. Louis, MO
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
| 1 2 3
Central Registration Depository Number(s) Name Address
‘ 116359 Foundation Resource Management Little Rock, AR
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2 If yes, complete the following schedule:

1 2 3

Book/Adjusted

CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0

29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual

Fund's Book/Adjusted

Name of Mutual Fund Name of Significant Holding Carrying Value

(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation

30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

30,1 BONGS. ..o | e 120,906,798 | .....cccoonce. 121,020,013 | oo 113,215
30.2  Preferred STOCKS. ... iuruurrsiieseeisrsssessissrssrsssssssssrssesssssessses | srsesssssssssssssssssssssssssansans | oesssssssssssssssssssssssssensaness | fosessssessasessssssenssnsssens 0
30.3 TOtAlS. ..ot | eresneenens 120,906,798 | .......cc..ce. 121,020,013 | oo 113,215

30.4 Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US Bank Institutional Trust & Cus

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 Ifthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 307,078
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2

Name Amount Paid
BlueCrossBlueShield Association 280,228
34.1  Amount of payments for legal expenses, if any? S 177,550
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Foley & Lardner LLP 107,939
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
BlueCrossBlueShield Association 77,565

....157,869
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above. s

1.5 Indicate total incurred claims on all Medicare Supplement insurance. G 0

1.6 Individual policies:
Most current three years:
1.61 Totalpremiumearned

162 Totalincurred claims e

1.63 Numberof coveredlives e

All years prior to most current three years:
1.64 Totalpremiumearned

165 Totalincurred claims e

1.66 Numberof coveredlives e

1.7 Group policies:
Most current three years:
1.71 Total premiumearned s

1.72 Totalincurred claims e

1.73 Numberof covered lives s

All years prior to most current three years:
1.74 Total premiumearned s

1.75 Totalincurred claims e

1.76  Number of covered lives s

2. Health test: 1 2
Current Year Prior Year
2.1 Premium Numerator.............coceeevevevveveeens | o, 171,533,576 |..........153,817,848
2.2 Premium Denominator............cccoeeveveeeeens | ovvenenas 171,533,576 |..........153,817,848
2.3 Premium Ratio (2.1/2.2)......cccvvvrerrrerrernn. O, 100.0
2.4 Reserve Numerator....... .15,317,208
2.5 Reserve Denominator... ...18,667,816 |............ 15,441,345
2.6 Reserve Ratio (2.4/2.5)........cccoevrvevnininenns A 99.2

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No [X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [ X] No[ 1
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes [ X] No[ 1

5.2 If no, explain:

5.3 Maximum retained risk (see instructions):
5.31  Comprehensive medical

5.32 Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 If no, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 13,092
8.2  Number of providers at end of reportingyear 14,119
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

9.2 If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 3 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ ]
10.2 Ifyes:

10.21 Maximum amount payable bonuses 199,381

10.22 Amount actually paid for year bonuses 456,351
10.23 Maximum amount payable withholds S 4,155,696
10.24 Amount actually paid for year withholds G, 3,692,710
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141

11.2
1.3
114
1.5
11.6

12.

13.1
13.2
13.3
134
14.1
14.2

15.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes [ X] No[ 1
Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required. B 100,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area
Arkansas
Do you act as a custodian for health savings account? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reportingdate. s
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. s

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] N/AT ]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):
15.1  Direct written premium

LRI o =TT TolU =T o =13 TR

15.3  NUMDET Of COVEIEA IVES........covveveeveceeeeeeeetetee ettt ettt eesesee et es e eeetetesesesaesesessasssassesasasassssesasassssssssesasssseseses et s assetebessassnsebebesassnsnsebetas  eretassssssesesssssnesesesessssees 0

*Ordinary Life Insurance Includes:
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

28.1



Statement as of December 31, 2014 of the HMO Partners, Inc

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2014 2013 2012 2011 2010
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)........ccccoveveenernerienenrnsnerineenes [ covnenninns 186,731,781 ...157,233,564 | ............ 148,037,295 |........... 146,008,992 | ............142,757,661
2. Total liabilities (Page 3, LiN€ 24).........cccoovvmererirenereereeseenenenenee | cervereeneens 67,310,751 |..occeeenve. 40,379,488 |............. 38,695,687 |............. 44,004,465 |............ 47,131,354
3. StAMUIOrY SUMPIUS.....veververeeeiriiceeieeereeiesieeseees s sesesnenens | snsesesesssenens 100,000 | ...cvvrrerrirneee 100,000 |...cccoovervenee. 100,000 |...cooovrerrennne 100,000 |..coovrererrenne 100,000
4. Total capital and surplus (Page 3, Line 33).......cccccermmevmmerenmernnerirnnenns | vevvernnnens 119,421,030 | ............116,854,076 |........... 109,341,608 |............ 102,004,527 |.....cceene.. 95,626,307
Income Statement Items (Page 4)
5. Total revenuES (LINE 8)........cceeererrermererrerisersnessseesssessssssessesssnne | wosseess 171,533,576 | ............153,817,848 | ........... 143,168,298 |............ 143,801,757 | ............136,176,181
6. Total medical and hospital expenses (LiNe 18)..........c.uvvwemrverererereinns | vevvevnenens 142,695,358 | ............128,398,920 |........... 118,154,729 |............ 115,698,129 | ............106,652,090
7. Claims adjustment expenses (Lin€ 20)..........cocureereereenenirnrnreererneeneenes [ covereireins 3,895,178 | ..o 2,835,867 |....ccovene. 3,782,929 |.....ccocone.. 4,065,181 |[..cvivveenne 3,985,644
8. Total administrative expenses (LINE 21)...........coueveervvnnerernmernserrnneeinns | coveviienens 21,224,733 | .. 15,135,044 |............ 12,944,562 |............. 14,033,271 |..cccvveeee. 13,559,373
9. Net underwriting gain (10Ss) (LINE 24)..........couvvveereerrinnerineeriserineeeens | coveressennnne 3,718,307 |.covcrenen. 7,448,017 | .. 8,286,078 |.....co..... 10,005,176 |....c....... 11,979,074
10. Net investment gain (10S) (LINE 27).......c..vrveermrrerereenenresnernnererenesens [ werererinenens 1,941,084 |....ccoovennee 3,089,668 |.......ccoo.... 3,128,754 | ..o 2,927,845 (..o 2,106,537
11, Total other income (Lines 28 plus 29)..........ccruriuririiriniiriniirineinineinineinins | cereerereinenennes 358,252 | .oovviiiiiinnns 392,805 |..cooeerernnn 711,900 |..ooiivireneee 257,780 | ..covvvrnnee. 329,585
12. Netincome or (10SS) (LINE 32)........cccrrerrererrernerinermiereiesesessssenees [ eeerereeeeens 3,083,029 |...ccoovveenn. 7,525,873 | .o 8,379,607 |..ccccnvvnen. 8,717,095 |.......cccco... 9,699,988
Cash Flow (Page 6)
13.  Net cash from operations (LIN€ 11).......cccereuerrrrreereerereeneeneeneneenennnens [ cevvveeenens 16,403,731 | .o 5,804,393 |......c...... 18,710,956 |.......c..... (6,029,880) | ....coovvnvnnn 8,503,168
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........c.cnrrrerrrerererierenerseeenereseesssesessesnenes | ereeeeena 119,421,030 | ............116,854,076 |........... 109,341,608 |............ 102,004,527 |....ooeeene.. 95,626,307
15.  Authorized control level risk-based capital.............coocvieerinninnieniin [ reeninncnns 6,720,142 |....coco....... 6,178,326 |........c..... 5,606,328 |.....cccuu 5,513,091 |..ccovevnene 5,424,026
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7).......cccocveeurernninenes [ veerennininenns 70,379 | 71911 | 66,765 | ..cccocovririnas 67,167 | .o 65,548
17.  Total member months (Column 6, LINE 7).........coveurieinierieriesienis | e 846,998 |......cccoee.n. 839,039 |..oovirerinen. 786,927 | ..o 795,988 |...cccoovveunnne 793,508
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........c.. | wooovervrrvrriirennns 100.0 [ oo 100.0 | oo 100.0 | oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ....ccoovvvvvrvrnnnee. 83.2 | oo 835 [ oo 825 | e 80.5 | o 78.3
20. Cost cONtAINMENt EXPENSES........couverrerrrrrnrrrrrerreieieieieeseeseeseesesssesssnnes | vvensenssssseseeenenns T4 1.6 | e, 14 | 3 1.7
21.  Other claims adjustment eXPENSES...........cccuveeevieveiiereiiereieeieeseeieies | e 0.9 [ oo (0] [ 12 | e 12 | e 1.2
22. Total underwriting deductions (LINE 23).........cccoeuviririenieninnieniens | e, 97.8 | oo 95.2 [ oo 942 | e 93.0 | oo 91.2
23. Total underwriting gain (108S) (LINE 24).........cccouevveerveerreeiieieeveeens | ceveveieieiesiessens 272 48 | oo, 5.8 | o 70 | o 8.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5).....cccevvvvevvererveenns [ e 12,168,337 [............. 12,596,636 |............. 17,671,744 |............. 16,593,569 |............. 16,580,037
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ .cooevvnne. 15,317,208 | ...coevvenee. 16,639,178 | ..occvvvne. 20,416,211 | vovvvveenn 20,513,702 | ... 21,569,979
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......cccenirrinneiniens [ o | eeieeieeieeiesseienes [ oo | coerissisnssnssnseees | s
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccccvvvee [ rrrerenenininininiinns e [ | v | e
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1).....cccccooes [ conerrnenienieniies | e [ e | e | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiN€ 10).......ccoiuruiiriiiriiinicinieinieinieneeiniens [ rerireensnisnssenns | v | eeesseeeseessesssessssennnnns | renesnsensenssneennees | oenseensesssseesseesseees
30. Affiliated mortgage 10ans on real eState...........ooovrrrrrrrnnrnrrerenes v | e [ e | e | s
31, All other affiliated.........ccoovniiiniiiiiiis [ | [ [ |
32. Total of above Lines 26 10 31......covuiiriiiiiiiscisiicisniieisnisisnisnnins | v 0 [ s (U [P [0 I [ I 0
33. Total investment in parent included in Lines 26 10 31 @DOVE.........cocveeee [ eieeiiiiiiiiiiiiiciiiens | e | eeeereissisisisessnsssssseres | arsresseeressnssssesssssninns | oereerssissseeressssssesesens
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......ccccooevececeerecee AL N | e

2. Alaska........coooeeeeieeeeeeieee. AK[ N | e

3. ANZONA.....oe e AZ| N [,

4. Arkansas... ..ARJ...L. .| 251,158,787

5. California.. ..CA

6. Colorado....... ..CO

7. Connecticut.........cccovvvviereirennee. CT[oo.Nureei | e

8. Delaware........cccooouvriririnienne. DE

9.  District of Columbia................... DC

10, Florida.......ccoevevveereiieieecieinns FL

T CT-To o - TR GA

12, Hawali.....cccooereeececeicceee HI

13, 1daho...ecceeee e ID

14, MNOIS......ovevvereereieieeee e IL

15.  Indiana........ccccoceveveveccreeine IN

16, lOWA...cooiiceeecce e IA

17. Kansas.......cccoevveeeeveeeeenennan, KS

18, Kentucky......oooevrrerineninciniennns KY

19.  Louisiana.........ccocoeerererercrerinnnnn LA

20. Maine........ ....ME

21. Maryland........... ....MD

22. Massachusetts...... ...MA

23, Michigan......cccocoveneenieniennens Ml

24, Minnesota..........ccvurvriinirienunns MN

25, MiSSISSIPPi....vereeireerierireircreanens MS

26, MiSSOUM......cvvevriirriiinieirieens MO

27, Montana.......cccocoenevnenineeninenns MT

28. Nebraska........cccoocvvivviininnnes NE

29, Nevada......conrneinnennennns NV

30. New Hampshire.........ccocoerirennee. NH

31, New Jersey.....coooevvivenieinnnae NJ

32, New MexiCo........ooovuirririrrinnnes NM

33, New YOrk....oooeveniereiin NY

34.  North Carolina... .NC

35.  North Dakota. ...ND

36. Ohio.............. ....OH

37.  Oklahoma.. ..0K

38.  Oregon.......... ...OR

39.  Pennsylvania...........cceevririrnne. PA

40. Rhode Island..........cccccvvrirrininne. RI

41, South Carolina.........cccceeevrerrnnne SC

42.  South Dakota...........cocrvrrrerenncn. SD

43, TeNnneSSEe.......ccovwvvrirerrereerinens TN

44, TeXAS...coeererereeeeeeeeieeeererennas TX

45, Utah....ocooeieieiieeeees ut

46.  Vermont.......ccooeveveveveiieneniinnn, VT

47, Virginia.....ccoeveeveeeneeennnnnns VA

48.  Washington..........ccccoevevrniunnnee WA

49.  West Virginia..........ccovevvrerienne WV

50.  WIisCONSIN......ccooerriverieiireiennn, WiI

51.  Wyoming........... WY

52.  American Samoa...............ccuue. AS

53. Guam.......cccouwe.. ...GU

54. Puerto RIiCO......cccocovrvrerricnnne PR

55. U.S.Virgin Islands..........ccccoeo.... VI

56. Northern Mariana Islands........MP [ ...;N..c.cccco. | oo | e e | eeveeeeeeeeeeeeenens | ceeeeeeeeieieneenes | vveveeveeissseniens | cveeveeeereieieeennc0 | e

57. Canada........cccoooovrvirnicinnnn. CAN [N | e | e e e | e e | e |

58. Aggregate Other alien................ OT | e XXX s [ e (U [ (V1 (V1 (V1N I (V1N I 0] o0 e 0

59.  Subtotal........coeerrrrereieieieeienes 251,158,787 | ..... 2,468,210 | ..ccovvrerrrnnn. (01 (V1N IO (V1N 0f... 253,626,997 | ..ccoooverrrenn. 0

60. Reporting entity contributions for

Employee Benefit Plans............c.....| ..... XXX eovee | e 2,089,548 | ... [ e L [ | [ 2,089,548 | ......ocvvriirinns
61.  Total (Direct BUSiness)................... () 1 [.253,248,335 | ..... 2,468,210 |..ccovvren. (O (V) I (O 0f... 255,716,545 | ..covvvvrnnne. 0
DETAILS OF WRITE-INS

BB00T. ooveireereereeeieereiseeeesseseesssssssnsessessessenesesesnseses | srresiessensssnesnnens | sinssesessesnseses | cresierneensenssnesnes | oneensenssnsssssssssssnssenss | sensnsnsesseniens | seneeneeneensnnsnnes | soeeseesessessesnenens0 | veenresenennnnnns
58002, ..ooveereireereeeereereiseeseesseseesssssssssessessessenesesessseses | srsesiessesssessennens | sinssesesessseses | cresierneessensenesnes | creensensssssnssssssssnssenss | sessnsnsesseniens | seneeneneensennennes | seeeseesessessesnnnens0 | veenrenenenenenns
00 PO SURIRIPUPIPRPIN ISUSPRURRRRTRRRIRN IURUPIIRUPRPR (U ISPSRRPRTRRRRRRY IPUPRRRRY ISUPRRIRRRPRRN )  ISTSTRR
58998. Summary of remaining write-ins for ling 58.......... [ ccccoovveeiennn (V1 IO (01N I (0] R (01 IS (018 IO 0 o0 e 0
58999. Total (Lines 58001 thru 58003 + 58998).........ccces | covvrrrrrrirnerens 0 f i, [ I [0 (1 I (O 0 f 0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2014 of the HMO Partners, Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USAble Mutual Insurance Company
DBA Arkansas Blue Cross and Blue Shield
EIN 71-0226428
(AR-83470)

Shareware, LLC
EIN 80-0319281
12.5%

USAble Corporation
EIN 71-0246079

B. P. Informatics, LLC
EIN 26-0529475
19%

HMO Partners, Inc.
EIN 71-0747497
(AR-95442)
50%

Group Service Underwriters, Inc.
EIN 71-0628367
100%

AHIN, LLC
EIN 71-0655804
100%

USAble Partners, LLC
EIN 46-2015297 (AR-15225)
100%

MedSite Health Management, LLC
EIN 27-3645332
50%

Life & Specialty Ventures, LLC
EIN B0-0233147
LSV Partners, LLC 41.14%
Florida Combined Life Ins. Co. 13.25%
Hawaii Med. Svcs. Assoc. 7.79%
Southern Diversified Bus. Svcs. 6.07%
Zaffre Affiliated Services, LLC 27.2%
HMSA BSH Inc. 3.6%
Highmark .95%

l-----------------

1 Blue & You Foundation :

| For a Healthier Arkansas I

1 EIN 71-0862108 I

I e
LSV Partners, LLC

EIN 20-2621814
USAble Mutual Insurance Company 50%
Diversified Health Services, Inc. 50%

Florida Combined Life
Insurance Company, Inc.
EIN 59-2876465

Your Benefits Agency,
Inc.
EIN 46-3940613

LSV Dental Mgmt LLC
EIN 45-5058638

USAble Life
EIN 71-0505232

Able Benefit
Solutions
EIN 20-5180834
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